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STATISTXCAL REPORTS

Prepared by:
Frank C. Crone Donn% L. rriedeberg

These Statistical reports were issued An the course of
the project for information to membors of the regional
and technical committees as well as to the supervisory
personnel of the Division of Vocational Rehabilitation.
These reports represent part of a much larger body of
data, particularly that relating to cost-benefit a'aly -

sis.

10 _



10.

ACTIVE CASE LOAD BY DISABILITY
November, 196i

Other Mental Eis)rders

20%

4ntal Retardation

17%

psychoneorotic and
Psychotic: Disorders

Other

Conditions

12%

17%

z
Orthopedic Deformities

and
Functional Impairments

11%

Absence or
putation of

Major and Minor
Members

and
tearing 3%

Impair-
ments

5%

Source: Summary of 4249 clients on active case load, Vovember 1967,

State of Connecticut, Livision of Vocacional Rehabilitation.



REHABILITATED CLIENTS BY DISABILITY
July 1, 1966 - ;June 30, 1167

N
Other Mental Disorders

14%

Psychoneurotic and
Psychotic Disorders

20%

11.

Ortnopedic D,,Iformities
and

Functional Impairments

17%

Mental Retardatioli

22%

Other
Disabling
Conditions

Absisnce or Amputation of Major
and Minor Members

Visual
and

Hearing
Impairments

4%

86

rource: Summary of 1547 rehabilitated clients, fiscal year 1966-67#
State of Connecticut, Division of vocational Rehabilitation.
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12.

ACTIVE CASE LOAD iJY AGE GROUP, NOVEMBER, 1967

Age

65 and over

35 - 44 12%

16 19 49%

20 - 34

14.5

24%

45 64

Just under 3/4 of all rehabilitation
clients are under J5 years of age

0 21 504 614 1036 2074

Number of Clients

Source: Summary of 4249 clients on active case load, November 1967,
State of Connecticut, Division of Vocational Rehabilitation

REHABILITATED CLIENTS BY AGE GROUP
1967

Age

65 and over

July 1, 1966 - June 30,

1%

Clients
35 44 14% counted

tated.

45 - 64 20%

20 - 34 32%

16 19 33%

under 35 ;ears of age ac-
for 2/3 of th2 rehabili-

0 16 -------Y22 49B 06

Nutoter of Clients

Source: Summary of 1547 rehabilitated clentE, fiscal year 1966-67,
State or ConnlIcticut, Division of V,7cationa1 Rehabilitation.
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13.

ACTIVE CASE LOAD BY EDUCATION
November, 1967

Special Education

Source: Summary of 4249 clients on active case loaA, November 1967,
State of Connecticut, Division of Vocale.,nal Rehabilitation.
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14.

REHABILITATED CLIENTS BY EDUCATION

July 1, 1966 - 3une 30, 1967

Special Education

17%

L - 7
Grades

8%

1.2 Grades

25%

Beyond
12 Grades

9%

8 Grades

13%

Source: Summary of 1547 rehabilitated clients, fiscal year 1966-67,
State of Connecticut, Division of Vocational Rehabilitation.
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OTHER CHARACTERISTICS
OF

THE ACTIVE CASE LOAD

November, 1'367

Sex

59% of the case load is male.

15.

OTHER CHARACTERISTICS
OF

REHABILIT&TED CLIENTS

July 1, 1966 - June 30, 1967

Sex

62% of rehabilitated clients is male.

78%

22%

Race

86%
14%

Race

of rehabilitated clients is White.
of rehabilitated clients is Negro.

Marital Status

of the case load is White.
of the case load is Negro.

Marital Status

69% Never Married 61% Never Married
20% Married 27% Married
9% Divorced or Separated 10% Divorced or Separated
2% Widowed 2% Widowed

Nvober of Dependents Number of Dependents

80% NO Dependents No Depcndents
8% 2 or 3 Dependents 103 2 or 3 Dependents
6% 4 or more Dependents 8% 4 or mre Dependents
6% 1 Dependent 7% 1 Deperdent

:co: Summary of 4249 clients
on active case load,
November 1967, State of
Connecticut, Division of
Vocational ehabilitation.

Source: Sumer)/ of 1547 rehabil-
itated clients, fiscal
year 1966-67, State of
Connel:ticut, Division of
Vocati.onal Reha)Uitation.
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20. CURT BENEFIT ANALYSIS IN BEHABILT7ATION

In recent years the techniques of cost-benefit analysis have been

used to measure the effectiveness of many govetnmental programs. Although

the cost-benefit techniques were originally used in evaluation of water

resource and other projects, the techniques have been recently applied to

investments in programs dealing with improvement of human resources such

as Vocational Rehahilitation, Job Corps, and U?ward Bound.

The results achieved by Vocational Rehabilitation lend themselves to

measurement by these techniques. It is possible to evaluate partially the

improvement of a person who has been rehabilitated. The benefits inherent

in this improvemer.t accrue to the individual rehabilitant, to the taxpayer

who may he relieved cif a tax burden, and to the eccnomy as a whole which

benefits from the increased productivity of rehabilitated persons. Benefits

to the individual, to the taxpayer; and to the economy and their associated

costs are reviewed in the following pages.

The benefits ..which accrue to the individual. as a result of Vocational

Rehabilitation are represented by the achievement of a gainful occupation

which can be measured quantitatively and the posible improvements in phy-

sical adaptation, rersonal adjustment, educational development, economic

condition, and communication skills which are qualitative benefits.

The costs involved for the individual rehabilitant in attaining these

econoric and personal berrfits are small. The average length of time which

a rehabilitated client spends on the rolls of the Connecticut Division of

Vocational Rehabilitation is 1 1/6 years. Durirq this period of time the

rehabilitant could have chosen to remain on the rolls of a public assistance

agency or in the custodial care of a public institution. It is possible

that curing this period of rehabilitation training or retraining he is pte-
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vented from earning any income so that he must subsist on the maintenance

allowances provided by Vocational Rehabilitation or allowances from his

family or friends.

5i.d-ce the personal benefits received by rehabilitated clients cannot be

Measured in dollar values, the technkiue most commonly used to measure bene-

fits is the computation of the Increase in li:Eetime earnings which has re-

sulted from Vocational Rehabilitation service!;. As shown in the following

table, there is a sharp increase in the lifetime earnings of the rehabilitated.

The calculation of these lifntima earnings has been mada for the 1547 clients

rehabilitated in CcnnBcticut in Fiscal Year 1966-1967. (The same procedure

will he followed for the 1967-1968 data which is presently being compiled.)

Description of Table 1

Part I of Table I includes the lifetime earnings of

1390 clients who entered the competitive labor market
78 who entered sheltered workshops
13 who became self-employed
1 who entered a state agency managed bu3iness

Part II of the table shows lirojected lifetime earnings F!or 227 clients who
were working and earning incomes at the time of their acceptance into the
Vocational Rehabilitation program. It is assumed that these earnings would
have continued without the benefit of Vocational Rehabilitation.

Part III and /w of the table show the estimated lifetime dollar value of
the work activity at closure and at acceptance of:

56 homemakers
7 unpaid family workers
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Estimated Lifetime Earnirge and Service Values
For Rehabilitii.ted Clients

At Acceptance and at Closure

Dollar Amoyns

Lifetime earnings of rehabilitated
clients based on earnings at closure
(other than homemakers and uroaid
family workers)

+86,360,000

II Lifetime earnings of rehrbil%tated
clients based on earnings at rncep-
tancp (other than homemakers and
unpaid family workers)

-5,930,000

--1

III

IV

Estimate of value of service
rendered by homemakers and ui-
paid family workers at closure

+ 1,570,000

Estimate of value of serviccs
rendered by homemakers and tn-
paid family workers at accei.-
tance

70,000

Net Increase in lifetime ewings +81,936,000

The data represent 1547 clients rehabilitated in 1966-1967 in
Connecticut. The method ui;ed for deriving these estimates is
available upon request.

Figures rounded to he nearer: ten thouseind.
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The benefits to the taxpayer occur in the form of reduced dependency

on Public Assistance and reduction of the number of those who are in public

institutions such as mental hospitals and sanitoria. The decrease of depen-

dence on Public Assistance which amounted to $321,404 per year for the 1966-

1967 rehabilitated clients must be considered for an extended period of

time. If the savings iu Public Assistance is based on a five year period,

then the total dollars saved amounts to $60,020.

Of the clients rehabilitated in 1967, 182 carte from various public in-

stitutions. The cost of maintaining this group in public institutions was

approximately $54,000 per month. The average length of time rehabilitated

clients would have spent in an institution if it were not for VR is not

definitely known, however, if one year is taken as the average, the savings

would amount to $650,000.

The cost to the taxpayer is his contribution in taxes to support the

rehabilitation program.

The operation of the Connecticut Labor. Market benefits because of the

wide spci:rum of occupations which rehabilitants enter or return to. Those

occupations include, for instance, the macnine trades which are presently

very much in need of qualified persons. The cost to employers is represented

by that portion of th?ir tax bill which supports the work of Vocational Re-

The effect of Vocational Pe:obilitat:.on on the Gross National Product

occurs primarily z.s the result of the additional lifetime earnings of the

rehabilitated clients. These earnings of the 1966-1967 rehabilitated re-

sulted In additional consumption, annual increased income tax o! $445,800,

and yearly increased sales tax revenues of $26,70. The increase in the

Gross National Produut benefits all members of the economy.
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This report is a summary of the quentionnairee sent to personnel
in social and rehabilitation services in Connecticut. The purpose of
the questionnaires was to obtain information and opinions on the expan-
sion of vocational rehabilitation services in Cornecticut through 1975.
The survey was completed by eighty -five administrative and two hundred
and six operating personnel in social and rehabilitation selveces in
Connecticut. The questionnaires furnish documentation for expansion
or improvement in several areas: finances, client services, personnel,
public relations and facilities.

Finances:

The tehty-five administrative respondents ranked inadequate fund-
ine as the second greatest source of problems en their agencies. Pro-
vision for better firencial backing is the legislation they would most
like to see passed.

7he need for more money also seems to be reflected by the fact that
agencies have trouble retaining professional workers. The administrative
respondents ranked ae the most frequent reason given by professional staff
when they leave: a position offering more money.

Only 33% of the operating respondents indicated that their agencies
are able to offer better salary as an incentive for staff to further their
education.

Client. Services:

There sees to be some unmet need for training and retraining of
clients. The mean percentage of clients whom operating respondents feel
need trainini or retraining before they can return to work is 39.8%; how-
ever, respondents' agencies give training or retraining as a part of their
services to a mean of 33.1% of clients.

There is also d need for more follow-up. 49% of the operating res-
pondents replied that they follow up some cases, but of this 49%, 76%
follow up only one-fourth or less of their cases. 2% of the operating
respondents close their cases if the client is referred to another agency.

r.oth administrative and operating respondents felt that unneeded pro-
cedures and restrie:ions hindered the !low of services to the client. 17%

of the operating respondents felt that DVR eligibility requirements dtelayed
or prevented services to their clients. Less complication in governmeetal
procederes to ellow benefits to go to the disabled faster ranked ac the third
item )dmnistrative respondents would most like to see passed into legislation,

24% of the operating respondents thought that clients' transportation
problems delayed or prevented rehabilitation services to them.

Personnel:

The operating respondents as counselors and caseworkers bear most of
the responsibility for their cases. 69% have complete responsibility or
complete responsibility with some supervisor consultation. This individ-
ualizsel responsibility makes the training of these professionals of par-

26-



26.

amount importance. However, the questionnaires indicate that training
could be imo.:oved.

:1% of Cie operating respondents thought that some, but not much
or very little knowledge gained in the classrooms is relevant to their
positions. 66% thought that quite a bit is relevant but more is learned
on the job. Therefore, in-service training programs are very important
and 21.5% of the operating respondents said that their agencies do not
have such training.

16% of the operai.ing respondents spend no time on their professional
advancement. 39% of the operating respondents and 19% of the administra-
tive respondents are not allowed to take time off to further their pro-
fessional skills.

36% of the administrative respondents thought that beginning pro-
fessional workers were weak in counseling and guidance. 27% thought
that there was a weakness in case reporting. 25% thought their was a
weakness in placement. 24% thought there was a weakness in each of these
areas: social work, abnormal psychology, and interviews. 22% thought
new professionals weak in public relations and 21% thought they
wire weak in vocational evaluation. Administrative respondents thought
professionals should have had more course work in all tLe areas in which
they were weak.

"Mora programs to train professional staff," was ranked second as
needed legislation by administrative respondents. They ranked "untrained
professional staff as the third greatest source of problems for them or
for their agencies. They felt that better qualified or trained profes-
sional stiff was the second greatest need for their agencies in 1970
and in 1975.

Insufficient professional staff was ranked as the greatest source
of problems ',ay the administrative respondent.2. They ranked more pro-
fessional staff as the greatest need for 1970 and 1975. The adminism
trative respondents ranked "insufficient clerical staff" as the fourth
source of problems for them or for their agencies.

The growth trend of the agencies demands, and will continue to
demand, more Personnel. If the number of staff members in two cate-
gories in 1965 is taken as the bass, with an index of one, for each
category, the projazted growth can be seen.

Professional Staff
1965 1

1968 1.7

1970 2.2

1975 2.3

Clerical Staff
1

1.2

1.4

1.6

In 1965 the ratio of professional employees to clerical employees was
1.2 to 1 or 1.2 professional employees for every clerical employee, anc:
the ratio of professional employees to clerical employees in 1975 will
be 1.7 to 1 according to this projection. The counselor or case worker
respondents presently spent 27.8% of their time on duties of a clerical
or reporting nature, and if the clerical force does not increase more
than is here projected, they are likely to be spending even more time
on clerical duties. The &administrative respondents ranked "more clerical
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staff" as the third greatest need for their age^zies in 1970 and in

1975. 12% of the operating respondents ,;aid that the lack of := rational
rehabilitation, counselors delayed or prevented services to their clients.

Public Relations:

There also seems to be a definite need for more public relations.
78% of the administrative respondents and 96% of the operating respond-
ents said that the general public knows the function of the Division of

Vocational Rehabilitation only some or very little. 62% of the operat-

ing respondents felt that the general public knows very little about
the function of the vocational rehabilitation agencies.

Facilities:

The mean percentage of clients whom operating_ reapondents refer to
sheltered workshops or evaluation workshops is 30./1. The mean percent-
age of clients whom operating respondents feel could use the facilities
of a sheltered workshop or an eval ation workshop if it were available

is 22.'%. 64% of Oa. operating respondents have, had good experiences
with sheltered workshops or evaluation workshops and rehabilitation
centers. However, three out of four said that the staffs were coop-
erative but that there were time and space problems. 36% of the op-

erating respondents have had fair or poor experiences with sheltered
workshops, evaluation workshops, and r-UabilitaAon centers.

Note: This two-part questionnaire was adapted from one used in Arizona.
We wish to thank Mr. Gerald McCue, Dire.tor of the Statewide
Planning Project in Arizona for his kindness in alloving us to
use it.
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VRA
Code

(1--)

CLASSIFICATION OF DISABLING CONDITIONS AND CAUSES

VISUAL IITAL12NTS

(10-) Blindness, bothemstpo light perception due to:

100 cataract
101 glaucoma
102 general infectious, degenerative, and other specified diseases,

including ocular and local infections
106 congenital malformations
107 accident, poisoning, exposure or injury
109 ill-defined and unspecified causes

(11-) Blindness, both eyes (with correction not more than 20/200 in
better eye or limitation in field within 20 degrees, but not
VRA 10), due to:

110 cataract
111 glaucoma
112 general infectious, degenerative, and other specified diseases,

including ocular and local infections
116 congenital malformations
117 accident, poisoning, exposure or injury
119 ill-defined and unspecified causes

(12-) Blindness, one eye, other eye defective (better eye le.th cor-
rection less than 20/60, but better than 20/200, or corres-
ponding loss in vfismal field)j due to:

120 cataract
121 ^laucoma
122 general infectious, degenerative, and other specified diseases,

including ocular and local infections
126 congenital malformations
127 accident, poisoning, exposure or injury
129 ill-defined and unspecified causes

(13-) Blindness, omemi___other ezo gond, due to:

130 cataract
131 glaucoma
132 general infectious, degenerative, and other specified diseases,

including ocular and local infections
136 Iongenital malformations
137 accident, poisoning, exposure or injury
139 ill-defined and unspecified causes
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VRA
Code

(14-)

Classification of Disabling Conditions and Causes - 2

Other visual impairments, due to

29.

140 cataract
141 glaucoma
142 general infectious, degenerative, and other specified diseases,

including ocular and local infections
146 congenital malformations
147 accident, poisoning, exposure or injury

142 ill-defined and unspecified causes

(2 - -) HEARING DT/11211E1ZZ

(20-) Deafness, unable talk, due to:

200 degenerative and other non-Infectious and specified diseases
of ear

202 upper respiratory infections and other infectious diseases
206 congenital malformations
208 accident, poisoning, exposure or injury
209 ill-definea and unspecified causes

(21-) Deafness, able to {Zit, due to:

210 degenerative and other non-infectious and specified diseases
of ear

212 upper respiratory infections and other infectious diseases
216 congenital nalformrtions
218 accident, poisoning, exposure or injury
219 ill-defined and unspecified causes

(22-) Other hearing impalrments, due to:

220 degenerative and ,...ther non-infectious and specified diseases
of ear

222 upper respiratory infections and other infectious diseases
225 ,.ongenital malformations
228 accident, poisoning, exposure or injury
229 ill-defined and unspecified causes
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Classification of Disabling Conditions and Causes - 3

VRA
Code

(3--) ORTHOPEDIC DE; ORMITY OR FUNCTIONAL IMPAIRMENT, EXCEPT AMPUfATION3

(30-,31-) Impairment involvin7 three or more limbs or entire body, due to:

300 cerebral palsy
301 congenital malformation or other and ill-defined birth injury

303 other diseases, infectious and non-infectious (excluding VRA 646,
varicose veins), other infections (including local), and other
neurological and mental diseases (excluding VRA 630, ept).eisy)

310 arthritis and rheumatism
312 intracranic.:1 hemorrhage, embolism and thrombosis (stroke)

314 poliomyeliAis
315 muscular dystrpphy
316 multi ;1' sclerosis

317 Parkinson's disease
319 accidents, injuries, and 1.,:lisonings

(32-,33-) Impairment involving one upper and one lower limb (including
sicalci2.3 to:

320 cerebral palsy
321 congenital malformation or other anti. ill-defined birth injury

323 other diseases, infectious and non-infectious (excluding VRA 646,
varicose veins), other infections (including local), and other
neurological and mental diseases (excluding VRA 630, epilepsy)

330 arthritis and rheumatism

332 Lntracranial hemorrhage, embolism, and thrombosis (stroke)

334 poliomyelitis
335 mus.7.1ilar aystrophy

336 multiple sclerosis

337 Parkinson's disease

339 accidents, injuries, and poisonings

(314-,35-) Impairment involving one or both upper limbs (including hands,
fingerrandIIEL11...due to:

3L0 cerebral palsy

31a congenital malformation or other and ill-defined birth injury

3113 other diseases, inCectious and non-infectious (excluding Viii 646,
varicose veins), other infections (including local), and other
neurological and mental diseases (excluding V1 630, epilepsy)

350 arthritis and rheumatism
352 intracrandal hemorrhage, embo)ism, and thrombosis (stroke)

354 pol: OlitiS
355 MSG' aa dy3trophy

356 multiple sclerosis

357 Parkinson's disease

359 accidents, injuries, and poisonings
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Classification of Disabling Conditions and Causes - 4

VRA
Code

31.

(36-,37-) Impairment involving one or both lower limbs aricluding feet
and toes), due to:

360 cerebral palsy
361 congenital malformation or other and ill-defined birth injury
363 other diseases, infectious and non-infectious, (excluding VRA 646,

varicose veins), other infections (including local), and other
neurological and mental diseases (excluding VRA 630, epilepsy)

370 arthritis and rheumatism
3i2 intracranial hemorrhage, embolism, and thrombosis (stroke)
374 policmyelitis
375 muscular dystrophy
376 nultilr sclerosis
377 Parkinson's disease
379 accicents, ir.juries, and poisonings

(38-,39-) Other and ill-defined impairments (including trunk, back, and
spin(it due to:

380 cerelTal palsy
381 congenital malformation or other and ill-defined birth injury
383 other diseases, infectious and non-infectious, (excluding VRA 646,

varf.cose veins), other infections (including local), and other
neurological and mental diseases (excluding VRA 630, epilepsy)

390 arthritis and rheumatism
392 intrLcranial hemorrhage, embolism, and thrombosis (stroke)
394 poliomyelitis
395 muscular dystrophy
396 multt.ple sclerosis

397 Park.- .ns on s disease

399 accidents, injuries, and poisonings

(4--) ABH:ICI:,' 0:1 AITUTATION OF MAJOR AND PUNOR 1,01BERS

(40-) Loss of at least one upper and one lower major extremity (includ-
ing Lands, and

400 malii:nalA neoplasms
402 congonital malformation
404 diseases, infectious and non-infectious ( including peripheral

vas:ular, diabetes, tuberculosis of bones and joints), and in-
fecons (including gangrene)

409 acciients, injuries, and poisonings
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Classification of Disabling Conditiond and Causes - 5

VRA
Code

(41-) Les of both major upper extremities TinoTeIng hands
due to:

410 malignant neoplasms
412 congenital malformation
113.4 diseases, infectious and non-infectious (including peripheral

vascular, diabetes, tuberculosis of bones end joints), and
infections (including gangrene)

419 accidents, injuries, and poisonings

(42-) Loss of one major upper rrIZR- or WM;
due to:

420 salignant neoplasm
422 congentt a malformation
424 diseases, infectious and non-infectious (including peripheral

vascular, diabetes, tuberculosis of bones and joinb6), and
infections (including gangrene)

429 accidence, injuries, and poisonings

(43-) Loss of one or both major lower extremities51WOBTEWY:
due to:

430 malignant neoplasms
432 congenital malformation
434 diseases, infectious and non-infectious (including peripheral

vascular, diabetes, tuberculosis of bones and joints), ani
infections (including gangrene)

439 accidents, injuries, and poisonings

(44-) Loss orOTE-61-aallaspgFERWrparts anaulIEFfingere and toes,
but excluding thumbIlL due to:

440 malignant neoplasms
442 congenital malformation
444 disease:, infectious and non-infectious (including peripheral

vascular, diabetes, tuberculosis of bones and joints), and
infections (:including gangrene)

449 accidents, injuries, and poisonings

(5--) MENTAL, PSYCHONWROTIC, AND PERSONALITY DISORDERS

(50-) Perhotic disorders

500 Psychotic Uiaorders
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Classification of Disabling_Conditions and Causes - 6

Code

(51-) Nia7WeuroticEiOrders

510 Psychonourotic disorders

(52-) OCaer mental disorders

520 alcoholism
521 drug addiction
522 other character, personality, and behavior disorders

(53-) Waal Retardation

530 ;/ mental retardation, mild
532 mental retardation, moderatee/
534 mental retardation, severe

1 The Cle.!olfieation and Codla of Mental Retard/41m.

The definition of menta2 retardation used by VRA was develc

in 1961 by the Amorican Association on Mental Deficiency, and this is t'

one most generally accepted in the United Stites today. This reads v;

!alms:

Mental retardation refers to sub-average intellectual funs"
ing which originates during the developmental period and is aesociateci
with impairment in adaptive behavior. This may be refracted in impair.1
of

a. Maturation: rate of sequential development of eelf-help
skills of infancy and early childhood

b. Learning: the facility with which knowledge is acquile
as a function of experience

c. Social
Adlustments the degree to which the individual is able t

maintain himself independently in hie anvil
Kent
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Clasaifitiop of Diaabicliti.7Colonsand Causes - 7

VRA
Code

OTHER DISARIANG CONDITIONS ETIOLOGY NOT KNOWN OR NOT APPROPRIATE

(60-) Othonditions result;sica_frailtEvari.e.c.):

600 colostomies resulting fora malignant neopla%ms
601 laryngectonius resulting from malignant neoplasms
602 leukemia and aleuk4mia
605 other malignant neoplasms
609 benign and unspecified neoplasms

(61-) Allergic endocrire systamkHmetabolic ani nufaInaraneases:

610 hay fever and asth_la
611 other allergies

614 diabetes mellitus
615 other endo,..trne system disorders
619 avitardno3es and other metabolic diseases

(62-) Diseases-Frthe Floo-CWITocd-orig_organz:

620 haemophilia
629 anaemia and other diseases of the blood and blood-forming

organs (except VRA 602, leukemia and Pleukemia)

(63-) Other specified disorders Of the nervousetem:

630 epilepsy
639 other disorders of the nervous system, n.e.c.

(6L -) G3r3iac iTi771rculatomagal:

6)40 congenital hart disease
rheumatic fev'er and chronic rheumatic heart disease

6h2 arteriosclerotic and degenerative heart disease
643 other diseases or conditions of heart
644 hypertensive heart disease
645 other hypertensive disease
646 varicose veins and hemorrhoids
649 other conditions of circulatory system

(65-) iirst01y 4seasTi:

650 tuberculosis of the respiratory system
651 emphysema
652 pnevriosoldo:As and asbestosis
653 bronchicet,sis
654 chronic bronchitis and sinusitis
659 other dis,As2s of respiratory systeA
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VRA
Code

(66-)

Classification of Disabling Conditions and Causes - 8

Disorders of digestive system:

35.

660 conditions of teeth and supporting structures

661 ulcer of stomach and duodenum
662 chronic enteritis and ulcerative colitis
663 hernia

664 colostoaies (from other than malignant neoplasms)
669 other conditions of digestive system

(6? -) b..-altions of genito-urinary s tem:

670 conditions of genito-urinary system

(68-)

680 cleft palate and harelip with speech imperfections

682 stammering and stuttering
684 laryngectomies (from other than malignant neoplasms)

685 aphasia resulting from intracranial hemorrhage, embolism,
or thrombosis (stroke), othor speech impairments (except,

VRA 685, aphasia resulting from stroko)

(69-) DIsabling-aiseases and conditions, n.e.c:

690 diseases and conditions of the skin Rnd cellular tissue, n.e.c.

699 other disabling diseases and conditions, n.e.c.
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VOCATIONAL REHABILITATION SYSTEM

STANLEY YOUNG, Ph. D, PROFESSOR OF MANAGEMENT
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VOCATIONAL REHABILITATION SYSTEN

STANLEY YCLING, Ph.D, P30FESCR OF MANAGEnNT

IJNIVMSITY OF MASSACHUSETTS
AMHERST, MASSACHUSETTS

The comments on vacationa rehabilitation which follow give

considerativ: to:

1. The Present Service System

2. The Management System

3. Functional Analysis of Rehabilitation

4. The Evaluation System

5. Program Planning and Budgeting Systems

A broad analysis, as it relates to vocational rehabilitation, will

be presented. We shall attempt to block out relatively large operational

unite and to show their inter-related functions. This report is intended

for discussion purposes, and when more specific strategy is developed as

to which areas will receive particular focus, greater detail can be

generated. This report should, therefore, be viewed as being highly

speculative, its essential purpose to extend the boundaries of

ways in which we might view the potential development of a vocat!)nal

rehabilitation system. Note that a vocational rehabilitation system will

be regarded from a Humber of different points of view, and a variety of

analogues will be utilized to provide different conceptual frameworks.

THE MODEL SERVICE SMSTai

A system analysis of the rehabilitation siatem, it seems to me,

starts logically with the basic operation of the system, or the role of

the counselor. We might look briefly at Chart I, Model Client Service

38



40. CHART I

PRESENT CLIENT SERVICE SYSTEM!
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System, and note, at the outset, that it is an outreach mechanism or

referral device by which the potential client who requires some form of

reeilitation is referred to the counselor. The rehabilitation counselor

,then has the client's difficulties diagnosed. These can be physical,

psychological, educational, social, etc. Once the specific deficiency

is determined, then the appropriate treatment is prescribed. Upon its

successful completion, the client is directed, through a job placement

process, to such jobs as he may successfully perform, and these are

searched for. Finally, he is put into a job, and closure occurs.

In looking at this particular service system, its most significant

aspect is that the courtielor, while having the responsibility to assure

that rehabilitation occurs, does not himself provide the rehabilitation.

The counselor's responsibility is to refer the client to the appropriate

diagnostic treatment and placement agencies and arrange to pay for rehab-

ilitation. It is this referral, monitoring, evaluating aspect which gives

the counselor and the rehabilitation system its moat distinctive charact-

eristic.

The most appropriate analogue, in terms of the counselor's role,

is that of the physician in general practice. Note the relationship of

the patient to his physician as the patient is processed through the

hospital. The hospital has available for the patient a set of diagnostic

and treztment capabilities in the form of expert personnel and equipment,.

Here one has specialists on the running and interpretation of the tests

in the form of radiologists and hematologists who interpret the results

of he diagnosis for the physician. Tho physician acts basically as a

referral mechanism to the other specialties. The patient nay enter the
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hospital and his dcctor may prescribe a series of tests. These tests

are returned to the physician in the form of a diagnosis. The diagnosis,

itself, vial suggest certain treatments. The physician, on the basis of

the diagnosis, will prescribe treatments which are performed by surgeons,

neurologists, psychiatrists, etc. The physician is in constant comer _-

cation with the specialists and they mutually agree on the appropriate

treatment. Further, the physician is in constant communication with the

patient and his family, assuring that the patient is receiving the proper

treatment. The personal confidence cf the patient is placed in the family

physician and the patient is assured a health service system which

is highly tecanical. The client will be processed through this health

system by a close, personable, knowledgeable individual who is the family

physician.

is this an effective procedure, and why is the general practit-

ioner essential in the process? Clearly, in something as complicated

and technical as the present health system, we could not reasonably expect

the patient to process himself through such a system. Ile neither laacr,7s

what his needs are nor what the appropriate treatment should be.

realize that from the patient's point of view, every treatment is unique.

One cannot administratively set up a uniform health service system in

which every patient who enters the hospital receives exactly tlie same

treatment. It is essential that there be a connecting link between the

health service system and the patient -- someone who will guide the

patient properly through the system and connect the highly specialized

technical capability of that system to the patient. The general physician

is, essentially, a material handler in this case, and the patient is the

material. Important decisions have to be made as to what specific work
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processes the material, or patient, will go through to assure successful

treatment. The physician acts as a representative of the patient, thus

assuring him that the system will work to his benefit. In other 'nerds,

the patient requires a representative of his interests vis--vis t'ne

system, to assure that the system will nc,t exploit the patient. :Vie

the specialist might be able to manipulate the patient, the specialist

is not able to manipulate another specialist who has sufficient general

knowledge to ascertain the significance of the various services which are

being offered to the patient. The genera/ practitioner, in the setting of

the health system, may be locked upon as a health counselor, and provides

three essential functions or services in terms of the client and the system:

1. He matches client need and the service system capability.

2. He acts as the patient's representative in the health
system to protect the patient's interest, and assure
that the system serves the patient, rather than the
patient serving the system.

3. He acts as an integrating device, 511 that the patient
moves from health procedure to health procedure in
terms of correcting the illness.

The rehabilitation counselor can be viewed much as the general

practitioner physician, in the sense that the counselor performs the

same essential service for the client. e night look at Chart I , iiodel

Client Service System, and note that the client may have a variety of

deficiencies which require treatment. The counselor sends the client

to various diagnostic agencies to ascertain whether the specific de-

ficiercies are educational, social, medical, economic, psychological,

or vocational. The client may suffer from one or all of these. Along

with the diagnosis, obviously, certain treatment is prescribed to which

the counselor then senisthe client. That is, medical, social, psycholo-

gical, educational, or vocational corrections may occur in a certain
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prescribed sequence, performed by different agencies in different time

periods. At the end of the diagnostic and treatment process, the specific

deficiencies of the client will have been ascertained and, ideally,

appropriate treatment prescribed so that definciancies are eliminated,

whether they be medical or vocational. Finally, the counselor assures

that the client, his deficiency corrected within the capability of current

technology, is placed on a job, is self-sufficient and, viewed from a

societal point of vie:4, is considered rehabilitated and a part of the

normal, productive population.

There are several interesting aspEcts to the counselor's role and

the rehabilitation system, in general. First, under present rehabilitation

legislation, client deficiencies are viewed in a much wider sense than

being purely medical in nature. Thus, the client may need much more ex-

tensive diagnosis and treatment. Another interesting aspect is that the

counselor himself does not perform the diagnosis or the treatment and

should not do so. One must assume that there is, in the community, a set

of specialists, both in the technical and the agency sense, which can

effectively perform diagnosis and treatment. Obviously, the counselor

cannot practicr. medicine. Complicating his job, however, is the fact

that the particular capabilities which he will try to match to his

client's needs, in the community, are not assembled in one central loca-

tion, as in the hospital. In general, the physician will have, it one

central location, the diagnostic and treatment process which he requires.

However, as far as the counselor is concerned, these may be scattered

throughout the community, so that, for diagnosis and treatment, he may

have to send the client to a variety of different agencies located at

different points in the community. If the counselor is to perform his

job effectively, he must have sufficient knowledge of what diagnostic
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and trearrent capabilities exist in the community, and what particular

matches should be made between specific diagnosis and treatment vis-L.vis

the various medical, educational, vocational, and psychological categories

with which he will be dealing. Just as the physician in the hospital must

have some knowledge of what specific diagnosis and t:'eatment are, and

what parts of the medical capability should be utilized for a specific

individual, so the counselor must have the necessary knowledge because he

faced the same essential problem of matching the slicnt's needs to car:Inani-

ty and agency capability in the fors of diagnosis and treatment. This know-

ledge would not only be difficult to acquire in a static situation but, as

new community programs and technology develop, it means that community

capability is changing and, presumably, the counselor would have to keep

up with these changes. This particular problem should be looked at more

critically when we look at the management system.

A counselor also acts as the representative of the client through

the system. As the client moves from the diagnostic agency to treatment,

to placement, to the job, one assumes that the client remains in contact

with the counselor, that the agencies understand that the counselor is

going to represent the interests of the client, so that the client receives

the necessary services. oreover, if the client is unhappy about services

received, then, presumably, the counselor represents the grievance agent

who will deal with the professionals in the system in reso3ving the prob-

lem. Finally, of particular significance, the counselor represents the

material-handler through the community service system, assuring that the

client moves from service to service and is no., lost in the system. The

counselor, from the client's point of view, represents the essential

integrating device as far as community services are provided. For example,
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the counselor may send the client, initially, to a hospital for a certain

diagnosis. On the basis of that
I,

the counselor may send the

client to another health facility for tretment, at the end of which the

client may be sent to an educational facility, then to placement. Later,

the counselor will assure that when the ?lent is placed on a job, there

will be continual follow-up. Thus, we 140 that the counselor performs,

in a more general way, the same set of at,:tivities as the general practit-

:

ioner:

1. He matches the need of the client with the capabilities
of the comunity service system.

2. He acts as the client's -epresentative vis -a -vis the
professionals of the service system and assures that
service is provided.

3. He is the material handler, or integrating device, as
far as the olient is concerned.

One aspect which derives from this unique role is that the counzelw

is in an unusual position to monitor the client's prc'gress, in

terms of the community service system. J,st as the general practitioner

has to determine whether his patients receive. i_roper care as they are

processed through the health system, so thJ csuliselor has to make similar

evaluative judgments about his clients 35 they tre processed through the

community service system.

Assuming that the above analogue is , propriate, what conclusions

can one draw about the rehabilitation syst 1, and the unique role and set

of services which the counselor or coul,-,e wait provides? The rehabili-

tation system in Connecticut consists of n,re Than nicety counselors through-

out the State. Whilc there are other actitr.es being perforn:d, it is

really the counselor represents V-.e LI ,rt of the system. The first

conclusion relates to the know-how which (Tie assures the counselor has.
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The counselor, as is true with the general practitioner in medicine, is a

kind of general practitioner in community services, and should have suffic-

ient knowledge as to proper diagnosis and treatment, although the coun-

selor himself is not a specialist. The counselor should be able to deal

with the specialist on a reasonably soph sticated level. The counselor

does not provide services directly to the client, as it is not the role

of the counselor to diagnose and provide treatment.

In the literature, there is a tendency to see the counselor in a

psychological sense, in that he may perform certain psychological diag-

noses and attempt to provide personal clinical therapy. This may derive

from the need to set up ar acceptable social relationship between the

counselor and the client, one of trust and confidence. However, the

trust, acceptance, and the confidence that a client has in his counselor

will not derive from this pseudo - psychological effort, but rather from

the technical know-how of the counselor as he provides the proper services

and represents the client as he progresses through the service system.

Obviously, there are trained, qualified psychological clinicians in the

community who can both diagnose and treat, and it is not the role of the

counselor to attempt to do this. As a matter of fact, there might be a

question of ethics raised here. The counselor's role is a fairly straight-

forward but highly complicated one.

Another conclusion can be drawn, one on which this report will place

special emphasis as it relates, particularly, to the long run development

of the rehabilitation system. The rehabilitation system is the only well-

established connunity agency in which the essential function of the agency

itself, in the role of counselor, is to perform the activities as noted:
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1. Match the client need and community rarvica

2. Represent the client vis-l-vis the service

3. Integrate the service in terns of processing the
client through the service

Integration can be identified as the counselor acting as a

coordinator of services. Various other programs have attempted to get

at the solution of this problem, but, as yet, rather unsuccessfully.

The Office of Economic Opportunity has established, particularly

under the Community Action section of the legislation, a coordinated

attack on poverty. Model Cities, in its planning stage, has this same

thrust. In the health area, one finds both the concept of community health

centers and mental health centers, which are attempts to get at the same

problem of coordination at the community level. To my knowledge, none of

these has been particularly successful.

The need for more effective integration and coordination in terns

of the delivery of community services to the potential client group is

one of the most widely discussed problems in the literature. One finds,

in articles and speeches and conferences, constant stress on agency co-

ordination. This is quite clear at the Federal level, as recent legisla-

tion of Model Cities and health programs have this as a central focus.

The difficulty is at the individual client level. We have very little

idea of the nature of the problem of coordination or its solution; at

least, as it expresses itself in the literature. All one really finds is

that people are saying we need more effective coordination and integra-

tion of service systems to assure that the right people receive the right

serNices, to avoid duplication, and to assure efficiency, etc., but lithe

work and analysis of the essential nature of the problem. what I an
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suggesting is that the rehabilitation system constitutes a solution to

this problem and, as a long run development effort, should oe extended to

the total community service system. As a matter of fact, the rehabilita-

tion system represents the only viable solution that we are aware of and

which works effectively, perform4 what we want done (the ultimate job

placement of the client group), and has a history of accomplishirg this

successfully. The dilemma, of course, is that the rehabilitation system

is restricted to an extremely small E?gment of the potential client group.

Most of the community service system is operating without the counselor,

or integrating device, and doing it very poorly.

"herefore, in terms of "selling" the rehabilitation system as a

whole, at the State level, vis-l-vis the competition of other agencies,

it is important to establish the kind of essential service the rehabili-

tation system provides and to point out that this service is not provided

by any other agency. There is a widespread recognition of its need, and

so it should constitute a more essential aspect of a total community

service system; in this sense, it should be cupported, greatly expanded,

and tied to a totally integrated community service system. I have a

feeling that individuals in the rehabilitation agencies do not understand

what it is that they are doing, and others outside the agency really don't,

either. Until the unique set of activities which the counselor performs

is presented to the legislature, it is unlikely that there will be an

extensive expansion of the agency. Therefore, this unique service, which

the rehabilitation system provides, has to be clearly delineated and pre-

sented to the potential buyer of the service.

In the absence of a rehabilitation capability, given any community

service system, some very serious shoecomings emerge. This can be seen
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in Chart II, Present Client Service Systei. One can imagine a local

community in which there is a set of agencies providing services, such as

education, hospitalization, health, welfare, employment, public assistance,

training, and correction. One can also assume that there exists a poten-

tial client group to be serviced by these agencies. In the absence of a

unit such as rehabilitation, either it is assumed that members of the

client group will seek out the agency for service and process themselves

through the agency; or else, if the agency has a certain number to process,

it will, itself, reach out into the community and get the required number

of clients to justify its existence. Thus, for example, with Manpower

Training and Development Programs, the local State or school unit will

sebnit a project which requires funds from the Federal government, and then

atteept to generate a sufficient number of trainees to justify its project.

In the case of the educational system, whose service is compulsory, members

of the client group are simply processed through the system until they are

old enough to leave it. The basic criticism of such a service system, and

one of which we are becoming increasingly aware, is that nothing is really

happening. One has a set of agencies with a certain capacity and a cer-

tain technology, and clients are simply being processed through the

several agencies. One has some idea of the number processed, but nothing

is happening to the clients; they are just being processed through. There

is little ultimate purpose, in terms of client needs being served. This

is a completely dysfunctional system. Whht one really has is a system

where the clients must frequently adjust to the particular service offered

and the ultimate purpose of the service system is to serve the professional

rather than client needs. It is an old story that correctional systems

do no correcting. As a matter of fact, evidence exists that the manner

in which they operate may actually lead to greater crime and a high level
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CHART II

PRESENT CLIENT SERVICE SYSTEM
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of recidivism. There is no coordination or integration of service at

the client level and, frequently, there is no diagnosis. The system is

unable to cope with multiple deficiencies. If a person is ill, on welfare,

has a poor education and a prison record, there is no unit which will both

diagnose and lay out a total treatment program for this multiply-deficient

client. As a result, he may be processed, for example, through a hospital

but will still remain unemployed and unemployable. Frequently, one has

no assurance that the actual service being provided is really the service

he needs, because of the absence of effective and controlled diagnosis.

There is no follow-up or monitoring or evaluation by another party, of the

services performed. So, even in the context of what these agencies are

doing, we frequently do not know, even in their own terms, if they are

performing effectively. There is no effective outreach.

One can now compare Chart I , in which one has a rehabilitation

capability, with Chart II , where one does not. The essential difference,

of course, is that the counselor assures that diagnosis ta':es place and

that treatment is directed toward diagnosis, rather than toward what the

agency may have to offer. The program is integrated in terms of individ-

ual needs, and the possibility exists that) sequentially, the client with

multiple deficiencies can be treated. The client is not lost, in the

sense that one runs a training program for 17 weeks and processes 50

individuals through it who Olen disappear; or you have individuals drift-

ing in and out of agency services. The client is not dropped until he

has been placed in a job. In other wovls, the thing. we find in the litera-

ttu'e and which everyone is so concerned about, is the integration and

coordination of the delivery of services to the Tultiply-handicapped

individual, as provided now by rehabilitation. Nest importantly, the

capability exists of taking care of a multiply-deficient client. Quite
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clearly, a single treatment dcls not work; i.e., if one has an individ-

ual who is poorly educated, a subsidized on-the-job training program will

not keep him employed.

There seems to be a critical combination of characteristics which

an individual has to have in order to adjust successfully to society. In

attempting to correct these, individually, or to allege that only one is

important and one can ignore all the others, does not seem to be workillg

at all. We do not really know what the sequence is, but in Chart II, we

are assuming that, until some social and psychological skills or capabil-

ities are developed, it is pointless to provide educational vocational

programs.

In summary, both in terms of planning future development of the

rehabilitation system and selling it, its unique set of services should be

emphasized. It is not simply a question of asserting that by 1975, there

will be many more individuals in the Stag of Connecticut who will require

rehabilitation and that the budget ought to be increased. One would

then be playing the "numbers game" which every agency can play. In 1975,

there are going to be more children to be educated. There will be more

delinquents; there will be a need for more prison space, and mv.se and

more people who need dental and health care. One should attempt to create

a monopolistic position, in the sense that you have an agency which can

deliver, and that this is a set of services absolutely essential to the

successful performance of all other services. In this context, until

you fund rehabilitation, you can't fund anything else it you are going

to serve your client groups. Because, what is being assgrttd, basically,

is that, until one has an integrated, coordinated service system at the

local levelin terms of the individual client and his needs, funding

specific programs is ineffective. Thus, the first step is to establish
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a large and effective rehabilitation system which will integrate all

other systems. In the long run, it may very well be that rehabilitation

will not be given this particular role; but if it is not, something

similar will ultimately emerge because the need does exist, both in

terns of serving the client and getting the greatest return for the pub-

lic dollar invested. There is no point in re-inventing the wheel, all

the time.

From a political and marketing point of view, a certain point should

be emphasized. In terms of the counselor representing the client through

the system, it will reduce the demand of the client group to take over

the system in order to assure that it serves the intended end. There seems

to be little question that the thrust of the Negro community, in terms of

their demands for greater decision-making authority over community agen-

cies, results from the failure of the agencies to adjust to their partic-

ular needs. If the Negro community were to have some assurance that there

existed effective professional, technical representation in processing

Negro children, for example, through the schools, perhaps the demand for

control night possibly be alleviated. This is something which would be

quite pleasing and acceptable to the existing white political establish-

ment.

In thio contuxt, we can view the counselor as a type of "ombudsman"

who works with the red tape and the mazes of bureaucratic agencies. He

investigates the grievances of the client. He assures proper treatment

through the agency. The dilemma which the legislator and top official

face is the ILI:ability, at the individual level, to assure a responsive-

ness 'Al the part of the agencies. Another aspect, in terms of marketing,

is to change some of the terms. The term "counselor" really does not
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reflect what we are talking about; nor does the term "rehabilitation

system" adequately describe its function. Rehabilitation counselors

should be called "service coordinators" ... Community Service Coordinators.

For the rehabilitation system, one might use the term, Community Coordinat-

ing and Delivery Service System.

MANAGEKENT SYSTFAS

The following discussion of the management system rests on my text,

aiszt,j...ASzsalt,erasAnalysis .

I will assume, for purposes of discussion, certain knowledge as to

the nature of management systems. Let me emphasize, once again, that

what we are developing is a plan or a paper system. Many of the points

and arguments may not, at this time, be feasible, acceptable, or saleable,

but these questions can be taken up later. To sell a plan is to attempt

to sell a set of mental ideas. Prior to such a selling effort, one has

to develop such a set of ideas. At the point of developing a sales pre-

sentation itself, one can pick and choose among the ideas and delete

those which, in terms of the client, may not be saleable at a certain

point in time. As with the previous analysis, there is an attempt to

develop those aspects of the rehabilitation system which would be most

attractive to a potential buyer. There is one point which I forgot to

mention in the prior analysis, in terms of program development. Ideally,

as one moves to integrate a community service system, there is recogni-

tion on the part of the community agencies that more effective integra-

tion and coordination are necessary, which means that they are willing to

accept a kind of client logistic system or a client material handling

system, which the rehabilitation agency will provide. In terms of bud-

geting, either the agency will sub-contract this function to the rehabili-



56.

CHART III

MANAGEMENT SYSTEM (INTERNAL)
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tation agency in terms of a transfer of funds, or else the legislature,

recognizing the need, will allocate sufficient funds to provide this

capability. Such an allocation can be viewed freer two points of view.

Insofar as the rehabilitation logistics system services other

agencies, it can be viewed as funds necessary to facilitate the operation

of such agencies and, in this sense, could be costed to such agency

operation. As, for example, if a mental institution is to remain a

viable agency, it is not only essential that it provide treatment, but

that the treatment be integrated into the community need for placing a

patient on the job. One may cost this to the hospital itself. Some

manifestation of this, of course, is the outpatient treatment process,

or halfway house. It is inefficient for every community agency to have

its own integrating devices into a more total community, for a variety

of reasons; one of which is that, at best, it is only a partial solution.

The other is a clear recognition on the part of the legislature that such

service should be funded directly. Returning to management system, we

might first look at ChartII4 Management System - Internal. This chart

represents the current rehabilitation structure from a management system

point of view. This is done in terns of function or activity. The

management system is viewed as essentis:ily the problem-solving or program-

developing system.

Suppose we have a problem input into raster control td would bc,

presumably, the Division Director's level. At this p int, problems would

be evaluated in terns of that part of the management system geared to

handle them, and sent to that part. One unit with which we are partic-

ularly concerned is Program Development. Second is the Bureau of Com-

munity and Institutional Services, in which one finds the certification
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of rehabilitationfacilitiesand,approvalof workshops. Finally, the

largest unit, the Bureau of gehabilitation Services, is the third sub-

control unit. The problem is then nrocessed to any of the sub-units

within these, in terms of either developing a program or correcting the

problem, whatever it maybe. I am not going to get into any detailed

analysis of program development. The essential thrust of this chart is

to get at the consensus step. In a very broad sense, the rehabilitation

service, with its sub-unite in Hartford, Bridgeport, New Haven, Waterbury,

and Norwich, eonstitutes the operating segment of the agency, whereas

Program Development and Community Institutional Services represent largely

staff functions. Thus, from a program development point of view, one

woull normally visualize the flow of problems originating in master control

if these problems are essentially program content problems, as distin-

guished from what we might call implemantation, or day-to-day administra-

tive problems. Program problems will go either to Program Development or

Community Institutional Service, depending upon what the problem is. It

might be training, it night be statistics, it might be re-design of the

management system or research into the management systanj it might deal

with the technology or rehabilitation, as found in community and insti-

tutional services, or evaluation of rehabilitation facilities, etc. Such

programs would flow into the rehabilitation service. However, to effectu-

ate the flow, a consensus has to be reached between the staff planning

unit and the rehabilitation program service. We do not get into the

mechanics of reaching a consensus, as these are fully explored in the text

noted above, except to note that a consensus would involve administrative

heads dealing regularly with program suggestions and reaching agreement

on these. The extent to which you ray went to involve individual3 in the

consensus can reach down to the counselor level, and there is no serious
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difficulty in establishing the appropriate paper flow, even if this ex-

tends over geographical areas, as it eoes in this case. Assuring a con-

sensus can be reached, the program is then authorized and implemented.

I would assume that, since we are looking at the internal management

system of a rehabilitation egency, we are concerned entirely witb pro-

grams which fall within the authority of the agency head to authorize.

14hat this chart is responding to is, essentially, the problem of

how to achieve an intra-agency cooperation and, particularly, cooperation

on the part of the basic component of this system, the counselor. 'What

is being suggested in terms of administrative processes i3 the essential

requirement of setting up a consensus, or agreement making mechardsm, in

the program-development or decision-making processes. From the counselors'

point of view, I see no reason why they should respond favorably to pro-

grams developed by staff units in Hartford, which are unilaterally imposed

on them, which they may neither understand nor see the need for, and

which p]ace burdens upon them. A consensus, or agreement, has to be

reached which reflects the interests and realistic operating context of

all unite, and which will, in fact, serve the interests of these units.

These problems are resolved at the consensus step. We may take the example

of developing statistical reports. If there had existed a full-fledged

consensus mechanism when the statistical report program was developed, it

would have cleared through these to the counselor so that the designer

could have received feedback as to the problems encountered in the field of

utilizing those of particular value, -- perhaps re-design, etc. Moreover,

at the consensus step there is simply the technical aspect of toning to

understand programs; but the programs are more acceptable if they axe al-

ways in the suggestive or tormative stage. Phase notice that it is not

until agreement is reached that a program is authorized. This means that
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the counselor will not be burdened with programs to which he has not,

ultimately agreed. It is the agreement which effectuates the coopera-

tion within th3 agency. Counselors should have the opportunity to raise

problems which should be channeled into any one of the three sub-control

units. This opportunity constitutes both a chec) and a feedback to the

initial design work, or programs developed, insofkr as the counselor

is concerned. The essential element is to create a feeling, on the part

of the counselor, that he is involved, continuously and actively, in

progranAdevelopment; and there is no reason why the counselor cannot

participate both through the consensus and the problem raising steps.

Control units have to work in a fashiaa which enables us to get an

effective feedback and response from counselors. Once the principle

of control units -- consenrus- problem raising-feedback -- is estab-

lished, the actual mechanics of setting up the operation can be gone

into.

NETWORK MANAGEMENT

We might look, now, at Network Management, Chart IV and consider,

as well,the general proposition. of devising integrated, managerial

prograns among agencies at the local or State level. We might recall,

in the discussion of the system, when we viewed the counselor as an in-

tegrator on thF individual level, that the problem of how to integrate

agency services s one with the other, was not taken up at that particular

time. If we view the rehabilitation system as the material handling and

integrating unit for a multi- agency community system, one problem is how

to get the other agencies to accept this particular role4fassuming you

have outreach capabilities to potential client population. Also, from

the rehabilitation point of view, how do you encourage agencies to ad-

* i.e., a coordinating rehabilitative role
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CHART IV

NETWORK MANAGEMENT (EXTERNAL)
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just their programs to clients' needs? In other words, ultimately the

solution to the effectiveness of rehabilitation rests with the diagnostic

yid treatment agencies, and not with rehabilitation. Rehabilitation can

raise problems as to the appropriateness of treatments that have occurred.

We might look at this problem more closely and think in terms of diagnos-

tic and treatment effectiveness on the part of other agencies, as viewed

from the counselor's point of view. 'sere we are looking at the counselor

from the ideal point of view, as a representative of the client, who

matches diagnosis and .t,reatment, and w!-.f., acts as integrator of services.

Looking back at Chart I , Model Client Service System, there is a contin-

ual feedback to the counselor as to the client's result 3.n progress. Now

it can be assumed, in some instances, for a variety of reasons, either

from the client's point of view, or from the counselor's point of view,

that either the diagnosis or treatment is inappropriate, and problems

are then raJsed. The question now becomes, how do you get the agency to

adjust to client needs? Chart IV, Network Management, suggests that ono

has to create, not only an intra-agency management system, but an inter-

agency management system. And briefly, we might go through this mechanism

from the point of view of Vocational Re;:abilitation. Let us assume that

there is an inter-agency committee which can be established) consisting

of representatives or. the local level, from the following agencies:

Rehabilitation, Education, State EMployment, 0E0, Model Cities, hospit-

als) private industry, correction institutions, and many others, of cause,

both private and public. This committee, with appropriate staff assistance,

would be considered a master control unit for all the committees. Let us

now assume that this is operational and that certain problems arise, from

the counselor and client point of view. Depending upon problem defini-

tion and what problems are presumably acceptable to all the other agencies,
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the counselor would raise a problem which would be sent to the Inter-

Agency Master Control Committee, which, in turn, would send the problem

to the appropriate unit for solution. This might be, for example, 0E0.

CEO, in turn, would develop the appropriate response and the problem would

then go to the consensus, except that we now enter the inter-ageflay con-

sensus mechanism. The consensus mechanism could be the some inter-agency

committee, consisting of representatives from all the agencies. If a

consensus is reached among all or a majority of the agencies, then each

agency would authorize the program, and it would be implemented within

the respective agency. Subsequently, the program would be evaluated,

presumably by the agency itself, and if the problem were not corrected,

it would feedback and rotate again through the management network.

Notice what is being suggested by way of an integrated effort. At one

level, the client level, the initial analysis emphasized the role of Re-

habilitation in terms of providing a cooreinated integrated community

service for the client. That is, we are attempting to integrate effort

around clients' needs. Another level, which would be the management level,

or programing level, also requires an integrated management ap?roach in

order to be effective. This i& called network Ilanagement, where there is

a cooperative undertaking to assure that programs developed within the

agencies are nutually consistent with each other. ;.side from internal

programs that are worked out within Rehabilitation itself, the essential

role of Rehabilitaticn, in terms of management, is one of problem raising

and program evaluation, as far as other agencies are concerned. Both at

the clientts level and at the aggregate yroioam evaluation level, Voca-

tional Rehabilitation is the only agency continually collecting data as

to other agencies' effectiveness. ie can think of agencies' effective-

ness in either of two senses: in terms of the agency and in terms of the
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client. It is the latter with which we are concerned, from the rehatili-

tation point of view. Yr= the agency point of view, each agency, with

its unique service and technology, has its awn measurements of effective-

ness. Thus, in the education institution, we would view prcgram effect-

iveness as the extent to which the childrer have learned a certain amount

of history or science or math or reading, shills in a certain period of

time. ::owever, the school is not concerned with the psychological health

or social skills, or contewaications skills, or vccational skills, or

economic condition of the student or his family. These natters are nick-

ed up by other agencies in the corrronit. Agency effectiveness is meas-

ured in terra s Cf what agencies stipulate that they are going to do.

However, from the rehabilitation point of view, we are looking at effect-

iveness, not in terms of agency programs, but rather in tents of the long

and complete development of the individual client. Thus, we are going to

measure agency effectiveness in terms of client progress and response to

agency effort. Conversely, the teaching of history nay be completely

irrelevant, in terns of developing the communication skills of the child,

as to his eventual effectiveness in the community, or on the job.

This is the old "bromide" that, Pron an agency point of view, no one

is interested in the total individual. the nee mandate which Rehab-

ilitation has received, the possibility now e*Aists that rehabilitation

should be concerned with the total individual. Agencies have emerged to

provide a set of specialized and restricted services which will be of

assistance to the client only in one dinension. Thus the educational

system is concerned with his educational development, but with no other

aspect cf his development. yodel Cities night put a good deal of stress

on housing, but not on education. Correctional institutions, although it

is difficult to say with what they are concerned, are presunably concerned
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that the criminal be less prone to commit crimes. State Employment is

interested in placement of the client) but not with his psychological

health. It is becoming increasingly apparent that one really cannot

think in terms of educational program effectiveness without considering

other agencies and programs, because eventually one must get back to the

client. This does not mean that a local community must have some type

of comprehensive single agency delivery system, because this is quite

impossible and would, of course, be unmanageable. It does mean, however,

in terms of program development, that agencies ought to be aware of the

client and of the programs of other agencies so that they will have mutual

support and be integrated rather than dysfunctional and non-productive.

A hungry child cannot learn. Vocational Rehabilitation has a particular

responsibility here because it is in the unique position of being able to

review program dysfunction and the absence of program integration. So

just as Vocational Rehabilitation can act as the integrating unit, as far

as the client is concerned, it can) from an evaluative point of view, act

partially in the same manner as fer as programing is concerned) if one

has an inter-agency master control unit. Even in the absence of an in-

ter-agency control unit, it is hoped that the counselor and agency would

be effective in a diplomatic way) so that they could raise problems for

the treatment and diagnostic agencies, to make them more responsive to

client needs. In that sense) Rehabilitation could act as a master control

upit for other agencies. It should be suggested, in the chart of Net-

work Management, that agencies may cooperate on a completely voluntary

basis. That is, the inter-agency committee, the master control unit,

could be a group of representatives who volvittarily get together; volun-

tary authorization is restricted to each agency; feedback would be of

mutual interest to see hone well programs are working. Notice, byway of
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management design, that nc reorganization is being suggested; there

is no suggestion to modify agency authority; there is no threat to

traditional managerial status; there is no suggestion of agency com-

petition. Vocational Rehabilitation is not suggesting that it should

perform an educational or placement role; these should be kept as they

are. As a matter of fact, Vocational Rehabilitation is providing a ser-

vice to the other agencies in making them viable and effective, as they

have no follow -up themselves and frequently are not informed as to the

ultimate effects of their programs.

The critical aspect is how to get a consensus between agencies,

and here consensus always works on the basis of finding a program which

is advantageous to more agencies. Vocational Rehabilitation will not be

able to force other autonomous agencies to change. Therefore, we must

search for programs at the consensus stage which are mutually beneficial

to various kinds of agencies. Also, there might be negative incentive,

as, if the agencies do not voluntarily cooperate, they will be forced to

cooperate by higher authority at the State or Federal level. The other

alternative, -- a competitive service system in the form of CEO and

Model Cities, -- might be established which would work with Vocational

Rehabilitation and be more effective.

Running through this report should be orientation to the idea that

what is being presented is the role of Vocational Rehabilitation in the

community, both at the client service level and at the management network

level. In other words) this approach can be presented to others, descrip-

tive of Rehabilitation from a system point of view, by taking a descrip-

tive point of view, showing what the agency is, what it does, where its

t .ce is in the community at the client-management level. Suggestions

are being made as to any changes which will make presentation more accep-
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table. In other words, when we look at Network Management, we can say

network management is currently working. Counselors are working with

other agencies' problems. Presumably, other agencies are developing

new programs to cope with the kinds of obswvations which the counselors

are making, if they are doing their jobs. Presumably, also, the counsel-

ors are picking up this information in terse of the actual progress thrt

clients are making, or from what they are hearing from the clients,

themselves. So, in a sense, one could may that Vocational Rehabilitation

is involved in a kind of network management and Ls attempting to reach

a consensus with other agencies, which is tree in terms of approving work-

shop facilities. A kind of evaluation does take place by the counselor

which is fed back to the other agency. The 7eason for emphasizing this

point is that in utilising the material in the report, one may say that

the report milks, "What is rehabilitation at the client and community

level?" and no one is then frightened by the changes being proposed. One

can then go on and say, "Well, we might try to improve the existing sys-

tem., but we don't really see any need for drastic changes which are

actually not feasible."

What we are trying to do is present a clear picture t the unique

role of Rehabilitation which will support an expanded program. If the

buyers accept this approach, ono would get into a drastic revision where

Rehabilitation would take a very unusual, ifqxwtant community role. Chart V

we miest consider as a Network Management System Design, which is not

really germane to the report, but which ccerrIrtne this analysia, Network

Management, and relates to the design of the Network Management System itself.

Byway of a more generalized thrust, we are cic,iding with the central problems

of integration and coordination, and we can, Prom a normative point of view,
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suggest that integration and coordination will be desirable in terms of

potential client group. There should be, at the agency heed level (which

will really be below the Governor level), al ad hoc committee which would

be concerned with the design of a Network Yanagement system. This will be

a professional staff, in part, but there also will be representatives

from other agencies. These representatives would also be professional

staff desig.,ers who would be familiar with eoing network analysis ILA

design. Notice that, at the lowest level, Ire have the client going

through the operating system which give:, one an output; this output wi:11,

in turn, be evaluated, and if it is rot up ;o program expectation, a prob-

lem will have been raised, and such problems will feed bask into the

agement system which we discussed in the prsvious chart. The question

which has new been raised is, 'That happens if the management network

system doesn't work as it is supposed to work; that is, i2 you don't get

the kinds of consensus, problem raising, or probi em flow-through desired7q

One needs ' higher capability to re-design the management network eyster.

This ls of concern in this particular chart. Presumably, E;'J.C.ii an agmncy

or network systen staff assietance, would develop a =moment network

procectlre which.could be fed to egencirs' heads for consenme and author-

i zation, and to the legislature or the Governor for authorization, and

then fed beck into the menagament network uystem to get more effective

programs. This third system, the Network Managemant Design System, would

not be concerned with ectual program content. Rather, it would be con-

cerned with the problem of how agencies go about solving their mutual

problems, on one hand, and would, on the other, look at the manner in

which its administration is carriei on and define administrative short-

comings. In other worts, Network Systems Design relates to the design

of the management system where, at a secoed level the management network
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system, itself, relates to devising operaeing programs for the client.

Now, what is the special responsibility e the rehabilitation agency at

the network design level, or the third level? It would seem that the

responsibility remains essentially the sem We have an agency which is

particularly concerned with an integrated program approach, and because

that is its unique responsibility, it should be actively involved with

the development of the Network Management Design System in order to core

uith the interface problems. Future program development of the rehabili-

tetion agency should not only consider planning its program within its

own agency, but also planning to work oue cooperative relationships with

)thor agencies. Therefore, it has two dimensions, 1) the relationship

within the agency, and 2) the interageacy relationship. As we go through

this report, we start at the lowest level in terms of the relationship

between counselor and client. We move cm to the relationship between

Rehabilitation adminetraters and ccenseeesr, That was taken up under

Management Systems. Now when we talk aeout Network Management Design,

we are talking about inter-agency relationships. All these relationships,

reraznably, should be taken into considsration in terms of the lone-run

planning effort. It may well be, as tte planning effort develops, the

possibility of developing systematic leter-agency elanning, or eystem-

atic, inter-burcae planning within the agency, is fairly far-fetched.

However, from a planning point of view, at least, a problem can be raised,

in turns of the boundary of planning eforti one can make the allegation

in talking about "..:.at we we going to plan", There is a set of relation-

ships with which the agency shov,i be :oneerned and, in a very general

way, this is the sot. Haw one would g) about implementing a plan, or

what, the plan itself should be, is reaay another question; but in the

planning effort, the boundaries should not be overly restricted, at this

point.
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REHABILITATION - A FUNCTIONAL ANALYSIS

Vocational Rehabilitation can be approached from a variety of points of

view, and there are various analogues which can be used to deelop a cer-

tain type of perspective. At least two have been used: 1) the physician-

patient relationship; and 2) a general systems approach. Another analosae

can be a functional analysis in terms of business organization, in terms of

planning certain kinds of capabilities within the agencies, and analyzing

present agencies' operations and capabilities. The rehabilitation function

as shown in Chart VI will be designated from a business point of view.

We might ask, What is the production function of Rehabilitation? Or

what, specifically, is it that Rehabilitation does? One may say that

Rehabilitation is in the business of network operation, or it is in the

client- material - handling business. The marketing function of Vocational

Rehabilitation really relates to one dimension of program development.

That is, we don't have a marketing function in public institutiors and

agencies, or non-profit institutions. We call it a "program development

function". It is this unit which is particulalAy active in deciding what

new services Should be offered to the market which the agency happens to

serve. A new program would ,fe= a new set of services; and, if we think

of marketing as being particularly concerned with the development of new

products, or with ilproving the existing products ao as to satisfy the

customers or clients, :it would appear to be essential that Rehabilitation

have a permanent program unit or capability. This is not research and

development which, as we shall see subsequently, relates to what we will

call the "engineering function". The sicnificant quest.on to be asked is:

Should program development be on a permanent basis? The answer is
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self-evident. It is the same as the answer to the question: Should a

business organization have a marketing function? If the business organi-

zation did not have a marketing function, it would not beinbusine.s. It

is absolutely essential that a State agency have a marketing capability,

and this marketing capability should be a permanent function.

A marketing or program development function performs three functions:

1. It carries out demand analysis.

2. It st:ggests a need for new progrcns.

3. It "sells" existing programs.

Now let us look at each of these functions. "Demand analysis" is a

natter of determining what the nature of the markat Is. Whore is also

the matter of determining specific needs in the market which the rehabili-

tation agency will satisfy, and determining which program, or particular

set of services, is going to be supplied to satisfy a particular client

group. This is in terms of a unique rehabilitation production function.

The first questions raised are: Who is the customer? Who is the market?

What is the population of the market? Here one designates the legislators

and Governor, the political market which provides the flmds, and other

agencies which may, potentially, provide funds to Rehabilitation on a

sub-caltracted basis. The other as: tt of the market is, ,,'ho is the client

whom we are going to work on? This is, of course, the individual who is

going to be rehabilitated. Who is in that group? Once the population is

designated, then one has to ascertain the particular neede of this popul-

ation. What, specifically, do the legislators and the Governor want, by

tmy of service, from the agency? Given this very restricted customers'

group, it would be particularly important to know exactly what each legis-

lator wants from Rehabilitation, and what his perception of Rehabilitation
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is. Insofar as Rehabilitation is in the Education Department, the

Education Department, at the higher administration level, constitutes

the outside environment of the rehabilitation agency. It would be import-

ant to know what the Supervisors and Commissioners of the State Education

Department want from rehabilitation. These are prime customers. ,aso,

what is the customer's ability to pay? One has to estimate a reasonable,

sophisticated, and realistic evaluation as to the monetary potential de-

mand over some set of years, for the service. And here, it seems to me,

the agencies make serious mistakes in their forevasts. Obviously, one

can postulate a vexy large client demand for the services, except that

the difficulty is that the client is not paying for this service. The

legislature is paying for this service, so they will determine how much

service will '"e rendered. We can use the sane kind of analysis as indus-

try does. One can easily start off with a marketing analysis and raise

th,4 question as to how any people are In need of, or can use automobiles.

Ome right come up with something a hundred million curs

yearly. However, car manufacturers kncew they are not. going to sell a

hundred million cars, because all those who may need a car are not now

in a position of being able to pay for the car. The actual market Is

made up of those who both need and are able to pay for the CAI'S. Now,

the fact that those who receive the service, and those who pay for the

service happen to be two different groups, does not really change the

analysis insofar as estimating the potential demand for the services is

ce'cerned. Potential demand is being analyzed in terms of the likely

budget, or how much money the legislature AU allocate to the agency

over a period of time. This is the "alility to pay". This does not

negate the necessity of ascertairing potential clients who will need

service, and the particular kind of service they will need, because, at
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the operatic, level, from a production point of Ni::1;, you will still

have to deliver services. This simply makes the mrketing analysis,

or demand analysis, somewhat more complicated, in that you will hav? to

look at two different and distinct markets, due to the fact that the person

rho pays for the service is not the person who receives the service. As

far as potential marketing is concerned, over the next five years, some

clear, realistic estimate has to be ride as to the hind of funds which

the legislators, both at the 7ederal and State levels, will allocate

because this gives you your operating budget. Lt the client level, one

has to do certain kinds of screeniru, outreach, advising, etc., to be

aLoured that one will get the client whom oni i; set up to service. How-

ever, it does appear that we will have nally mon! clients to service thPn

there is money available to take care of. The legislators' market is the

basic constraint and ic the critical narketwlIi:h has to oe "sold". We

will get to the selling function later. Assumilg that the legislators

represent constituents and have some idea of tha needs of the constituency,

they shoald have some idea of the kind of progr-nAs which they would like

to see implemented. This kind of market resear91 data, in terms of what

thc customers want, suggests new program content which thc progra7. devel-

opment function would pick up and develop, insofar as one has the engin-

eering function within Vocational Rehabilitation. One also has to do an

analysis of the nature of the competition. Rehabilitation is not the only

agency which will be competing for State funds. ..hat iu the competition

doing which you are not doing, which you can do better in terms of pro-

ducing certain programs, as far as the legislators are concerned? This

might be a lobbying kind of acttvity.

From a business or a marketing point of vim, the function of the
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Statewide Planning Project for ReLabilftation Services, as far as its

relationship to the agency is concerned, is to make a market forecast

for the next five years. It is doipg a market research function for a

State agency, and the plan that we are supposed to come up with is a

forecast so that other fulvtions of the agency can begin to gear up to

meet that particular forecast. This is really no different from the

marketing research, or demand analysis, done in industry in which the

marketing division prepares five-year forecasts of the demands for new

products. So, while we are calling ourselves a Statewide Planning Proj-

ect for Vocational Rehabilitation services, what we are really trying to

do is market research, the end product being a market forecast. To a

large extent, the work really relates to the demand for the services of

the agencies over a five-year period. The analysis, in a sense, has been

restricted to the client market segment, i.e., how many people will re-

quire rehabilitation, vhen they will require it, and what type they will

require. The budgeting side of it, or how mach money will be available

for the particular kind of program which the legislators and the Govern-

or and other agencies are interested in has not been, perhaps, quite de-

veloped. What is important, here, is that this has to be viewed as a

continuing function. One cannot make a forecast every five years, and

atop, on the assumption that the agency will then be able to work with

that forecast for five years. Forecasts must be constantly re-evaluated

as to their accuracy, particularly a forecast which will be used in an

operational context because other functions are gearing up to meet that,

particular forecast, which must bis constantly changed. This means

market research, forecasting, demand Pnrlysis, need analysis) finding out
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what customers want is a continuing kind of job to assure that the

agency is adaptive to its environment and is not providing costly

services which individuals cannot or w.:11 not use. Thus, whoever has

to make the decision as to whether or not progrbm development is to

become a permanent function, has to be convinced of the essential nat-

ure of the marketing activity in a State ascnc :. In the actual selling

of program developmmt, one can describe why certain activities have to

be carried out e.ontinually if an orgLnization is to remain adaptive and

viable in terms of its environment and sal;ays able to serve its clients'

needs. It may well be. since marketing has various functions. that this

is one area which br.s to be effectively staffed and built up.

F.:NAN:1AL FORECAST

In terms of doing a demand analysis, we night look more closely

at the result of such an analysis, at least in economic termer. This

will be the financial forecast of the agency's budget in the next five

years. At the outset, one might estimate three possible budget figures:

1) optimistic, 2) realistic, 3) pessin!stic. Let us consider the

optimstic budget for the next five :rears, which will be that budget the

agency would like to receive in terms of its estimate client potential

)r caseload over that period of time. Presumably, it is the Harbridge

study forecast, as found in its report of 1965-1966. We have here the

forecast of an annual budget of some C7.2 million, by 1971, with 6,000

cases a year and a field staff of 120. The source of funds would be

$1.8 million from State, and $5 million from Federal financing. It is

assumed that the purpose of formulatAng this particular budget is largely

for marketing purposes, or to sell the Department of Education and the

Legislature on the need for a $7.2 million budget for 1972, if the
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potential client group which will need the rehabilitation services is

to be served.

One must know, in making financial estimates, the purpose of the

estimates. Is one making the estimates to convince the buyer that one

should receive "this much money", or does this constitute a realistic

forecast? Do the administrators of the agency, in fact, really believe

that they will receive $7.2 million fn 1972, and are they, in fact, plan-

ning the future operation on that basis? There can ba two reasons for

our forecast. One reason is getting the money. The other is to regard

the forecast as a planning tool to delineate the scope of the program one

is gearing up for. We are using this fore.last as a planning tool. This

is really the second forecast, a realistic forecast which might be used

only for inter-agency purposes and held confidential in a restricted group

of indiviivals who have the planning and responsibility for what will

occur in the area of budget growth, between 1967 and 1972.

Finally, the pessimistic budget will be one which postulates a series

of unfortunate events occurring, such as estimates of Federal contributions

proving unwarranted. The reason for making the pessimistic budget is to

allow planning the operation to cope with the eventuality. Three :fore-

casts, therefore, result in three sets of plans. One will develop a sat

of plans on the basis of an optimistic forecast which assumes that $7.2

million will be received by 1971, and seek to determine the capability

the rehabilitation system in terms of counselors, locations) and case-

load required. If one takes a more realistic view) one will have another

plan. Finally, if one takes a pessimistic view, which is that the Federal

contribution for the next five years will be on a percentage basis, and

will be less than during the last five years, then that kind oZ plan does
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one need for this particular forecast?

What particular methodology does one use in terms of estimating

these three forecaots? One might use a simple trendline which, of course,

has been used, One may, on the basis of data continually picked up at

the legislative level, talk to the staff around the Governor concerning

the emergence of particular public policies, agency competition, etc.,

to make a judgnent as to what the growth in funds will be. This is large-

ly a matter of going behind the figures and discovering why particular

Allocations occur over a period of time. This is a natter of growth in

economy, the raising of State taxes, the development of particular pub-

lic policie:., the growth of other agencies, political events in terns of

which partiee are elected, etc. Private companies have developed a very

sophieticated nbrket forecast which derives largely from government allo-

cation in the defense eector. I am not suggesting something like this,

but I an suggeAing consideration of some of the factors4on a continuing

basis, which might go into making a realistic forecast in terms of client

need. Client need is only one data input as to what the budget will

ultimately be The significant data input, however, is not what clients

will need, but what legislators will allocate. Of course, forecasting is

a continuing activity and function. One can usually think of it as a

rolling five-yvar plan, in which one continues to add on the additional

year, and five years in the future passes through the current year. One

will have a five-year plan for 1966-1971, from 1967 to 1972.

One can evaluate the forecast from two points of view, marketing

and planning. From a marketing point of view, the evaluation of the

forecast is in terms of the agency's success in selling it to the legis-

lators; and the strategy here is to select a forecast which, although high,
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is not so high that it will be significantly reduced by the legislators,

or would appear irresponsible. In this contw:t,, the budget forecast is

part of the agency's overall marketing strategy. The realistic forecast

turns on the question of whether it is, in fact, correct or not. That is,

if one has forecast $7.2 million by 1972, with an annual growth rate of

20 percent per year, one can evaluate such a fore:::Ist in terms of whether

this has, in fact, occurred. One can calculate a statistical distribution

arouxyl the forecast to arrive at errors in forecast. The purpose of the

realistic forecast is planning. New distriett ray have to be established,

new counselors hired and trained, etc. The vilue of the forecast here is

in ierms of "lead time". Assuming that the fcrecast is reliable, one can

begin selectica and training, renting office space, and setting up pro-

grams prior to the actual operation) assumIng that the funds will be avail-

able when the facilities come onstream. The extent of the forecast depends

on how mirth lead time one requires to set up expansion in one's program.

If it takes two or more years to train a counselor) one has to decide,

this year, how many counselors will be required three years from nov.

In order to make this decision, one has to halt a realistic forecast of

what the budget will be three years from now. There is no magic, or fix-

ed necessity relating to a five-year forecast. Five years is an arbitrary*

figure. Actually, what one wants is a forecast in terms of the amount of

lead time which is necessary to build certain capabilities. It may be

necessary to aet up curricula at universities 4hich will eventually train

counselors, and this may require a 10-year leai time. Under these con-

ditions) one might want a ten-year forecast as to the number of counselors

which will be required in 1978. Mviously) th3 further into the future

one projects, the greater the risk involved that one forecast will be

incorrect. However, because of fixed lead time,, someone has to assume
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risks, and the purpose of making r,:alistic forecasts is to reduce the

risk. The alternativr !.s to receive allocations of f".._nds and be =able

to nse then effectively because the agency is not geared up in terms of

personnel, locations, etc.

It would seem that this is another argument for having a permanent

"Program Development Bureau". Assuming that this Bureau will be conztant-

ly working with the for( cast and estimating future budget alloction as

part of its planning, it will be submitting estinates as to personnel and

location needs in the future. twuning, also, that this kind of plLnning

is detailed and takes regulaa time, ani is contiaual, i.:, will mean that

the Bureau of Program Planning vill be working with the segments of the

agencies responsible for gearing up future expansion. In other words, the

Bureau of Program Development will ue working with the bureau which takes

care of training, the bureau which rents facilities, etc. Cie could not

reasonably expect, at this tine, to formUlate a plan for five years and

do no additional planning foe another five yearn, on the assumption that,

training in manpower faciltities, certification facilities, and vocation-

al analysis will automatically go an in thu absence of any future c.mrect-

ions as to a forecast on types of clients, or the nature and import of the

market and agency. A marketing function whl.h would lead to greater

agency success, bosh from the legislative and client's point of view,

would relate the data to be picked up from the legislators and clients

by the marketing or development burea.L to possible new programs which

could be developed to satisfy these particular needs. Also, data would

be picked up as to aorta of the difficAlties, in terms of existing programs,

and Changes to be made in these so as to provide more efective service.

You might look at this from the legislator's point of vAew. Ideally, I

would like to assume that one had a capability within the agency to be
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picking up information, continually, from the Governor, staff, and legis-

lators. This might be a matter of malng the roundq and talking to the

personal staff or secretaries of legislators, as to the kind of data

they are receiving on the rehabilita ',ion program, from their constitu-

encies, and as to how the program might be expanded or changed to take

care of problems which the constituenry may have and which aehz.n.bilitation

either is not currently taking care of or could possibly take cal,e of if

new programs were developed. Another source of data would be the personal.

preferences of the legislators. I art, not certain how such a mechanism

would work in terms of having staff *.vailable to pick up this information

and deal with the market. This is a market research activity. Obviously,

one would not call these individuals market researchers. They might be

called "program evaluators", and in terms of program evaluation, they

might simply be checking out the responses of those who are buying the

programs. The other source of need. analysis which would generate new

programs is, of course, the clients themselves. The counselors are pick-

ing up this data which woul,i go to e, unit called the "engineering unit",

designed to formulate ner ?rograms. We shall subsequently look at the

selling or promotion function the agency, or the so-called "lobbying

function" which is how most agencies perform the marketing function.

We shall see the shortcomings of this approach.

It would seem that the central aspect of development is really in

tunas of market research and the generation of new programs, as one is

actually trying to ascertain what the consumer wants and to develop pro-

grams to fit his needs, on the assimption that, if one does so, the con-

sumer (i.e., the Legislature and/o3 the Department of Education) is more

likely to buy the end product. 141-v t tends to happen in government agen-

cies is an isolation of their markx t. A group of administrators develops

what it feels is an adevate program and then attempts to sell it. through
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a kind of political "brute force", through direct testimony to the

Legislature, or by developing political support in the State through

advisory committees, or holding public hearings, etc. Selling inside

the State Department of Education is fairly standard procedure. The

deficienc y here) of course.) is that you are selling a product developed

by an outside arLenczaLhich may not be geared to the consumer's needs.

Unless one is certain of developing a saleable program which the consumer

favors at the outset, one has a deficient marketing thrust. It is point-

less to develop any program in the absence of information as to

consumer preferences; which is why, from the point of view of this analy-

sis, it wou7.' be productive if more effort were put into the first two

functions: 1) marketing research, and 2; the generation of programs

fitting consumer needs. The third aspect then becomes, How do we sell

it? What this means, of course, is that the program should be developed

to serve consumer needs, rather than to express the aspirations of pro-

fessionals within the agency. In my brief perusal of some of the litera-

ture, I saw a question raised. What is the role of the professional?

One finds the professional attempting to define his role in a sense which

he feels is appropriate to Rehabilitation. This is a constant search,

and it assumes, of course, that if all professionals could agree on the

appropriate role, this is the role which should exist.

We can, in terms of program content, draw an analogue with industry

as to what the professional role ought to be or would be ... in this

CAS,' that of the engineers. One does not find -- or, at least, it

does not have any great significance -- autcnotive engineers getting

together at national conventions, or deciding, as a national group,

throv.gh their respeotive literature, which is the best automobile, what

ttr:t role of the automobile 3, or what the characteristics of the auto-
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mobile are supposed to be, reaching a conclusion and having all compan-

ies make exactly try same model automobile, in the absence of any con-

sumer response at all Obviously, automobile companies make what consum-

ers want, not what their engineers think they should make. ',7e are long

past the day of Henry Ford who, as you will reiall, said you could have

any automobile you wanted as long as it was a Model "T", and black.

The last aspect of the marketing function. of course, whatever

futur Mans may be, both in terms of budget and types of service, they

must h sold to the client: to botl, the legislators and the client who

is going to use tl, ervice. There have been comments on various politi-

cal devices whi . are used, ar , these need not be expanded upon. My

only plea here, of course, is that the marketing operation be integrated

within itself and also be integrated with the rest of the agency oreration.

I had hoped, also, that the marketing function could be a continuing

forerunner of the selling program, and that one might not "peak out",

in other words, throw all of one's effort inc a single selling promo-

tion effort at the time of appropriations. That is, that the effort

should be continuous. In terms of the actual service to clients by the

agency, I am not sure how sefious thin problem is, -- if you seem to have

many more clients than you can poss-"Ay service. Eowever, the question

in raised from time to time, that Eesple don't know about rehabilitation.

It seems to me there would be value in assistance to the legislature in

rwtking vtrers aware of what is being done, through more institutional

advertising, with the local legislator's help and cooperation. Nhat does

he want done in his area, and how could this best be expressed to the

voter, etc. This is assurance that the voter is getting something for

his money. I realize, in looklni: at tho entire marketing-program devel-

opimg function, that there may be lawn which will prohibit such activities

as have been suggested) or political aspects which could make it inadvis-
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able. The purpose of this analysis, however, was to use the business

analogue to indicate what functions ideally, and what, theoretically,

could be mote fully developed (in the absence of recognizing any con-

straints) at the present time. It would be worth investigating to see

the extent to which the marketing function could be more fully developed.

ENGINEERING FUNCTION

This function I shall go through quite briefly. Information from

need analysis and demand analysis by the marketing department is sent

to the engineering function, and it is the role of the engineers to de-

velop new programs which will serve consumer needs. If there were a per-

manent Planning and Programing Bureau, the specific operating function

which such a bureau, would perform should be clearly spelled out, and the

advantages in having this function performed should, also, be spelled

out. That is, as currently viewed in terms of present status of organi-

zation, each a bureau would perform the marketing and accounting function,

which ie an evaluative function. Other agencies have manpower and engin-

eering; Bone, I believe, have financial analysis and, of course, manage-

ment. If one simply talks about planning and program development as being

a good idea, and says that all agencies should have long-term planning,

this is not overly persuasive. While one night call the bureau "Plan-

ning and Developmeat, with' the agency these specific functions are

certainly marketing. It mnst be clearly delineated why these functions

mast be performed 'Al a continuing basis. Perhaps one should not say

that the agency is really developing a "marketing function", because

this night appear to be too crude. Obviously, the appropriate termin-

ology and presentation would have tc be made, but the essential nature

of the function wolld have to get through so that the value of its per-
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romance would be understood by the potential buyer. The question is,

if such a bureau were not established, would the marketing function be

performed at all, would it be performed by others, or would it be poorly

performed? One may also ask, should this unit not be established, what

are the limitations with which the agency will find itself working

other advantages to the agency would accrue, if they go ahead with this

bureau?

It seems to me that there could be two strategies followed in the

final writing of the Statewide report. One report would La a five-year

blueprint, rather specific as to what the agency should do during the

next five years. One could say that one should plan a development capa-

bility, so that what the agency would do over this time period would be

generated by the proposed development bureau. Both of these can be treat-

ed or incorporated in a single report. Fowever, one should be cautious

about the approach as, the expectation that one can draw up a very exact

five-year blueprint to be implemented without future program development

or planning or forecasting and accounting being done, would be relatively

naive. It is important that the report itself establish that the activity

which this report is recommending is important and should be performed

on a coniAnuing basis. that it cannot be performed once every five years.

The second strategy actually relates to the question of Haw does one

plan development of a programing capability? One is not concerned with

developing a specific program in terms of quantity, or forecasting whaL

programs the agency will be doing in the future; rather, one is planning

the development o: a unit which will facilitate a subsequent program

outaat.

It semis important, at the outset, that in the Statewide report, the
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expectations of the readers be clearly explored. Qv: should not set the

reader up, for example, to affirm that this report will tell one what to

do for the next five years, because then the reader will be looking throtb

through the balance of the report for a five-year blueprint. Rather, one

should approach this, mindful that with certain time limits and some

gross Aggregates, cne can delineate a certain kind of program which may

be pursued in the next five years; but this is not really thrust. What

really has to bs examined, is haw an agency gears up its own programing,

and here one may eclineate this kind e blueprint, a blueprint which will,

in turalAelerate other blueprints. It is important to inform the read-

ers that there is no final, fixed plan which will be perfect under all

circumstances. The report should say: Planning is, itself, a continuing

function, and this is how one goes about doing it, and this is what the

Statewide agency did in terms of activity at this particular time. The

strategy as to format and expectation, in the essential thrust of the

Statewide plan, has to be explored, and same of the assumptions underly-

ing what we mean by Statewide Planning have to be brought out in the re-

port itself to assure that the reader does Lot assume certain things about

the Statewide report which are invalid and inconsistent with the content

of the report. In terms of finally eetabliuthing a permanent planning and

development unit, whether a bureau is estabAshed or not, what clearly

has to be outlined in Statewide planning is a notification for the read-

er that neither an agency nor a State can honestly expect that, for a

short period of time (perhaps within a year), and for a limited amount of

money (let's say, a hundred thousand dollars), a complete, ideal blueprint

can be developed which does not have to be:modified for the next five

years. What must be avoided in this report is the attitude that one

can call in a consulting firm, which will be around for a few weeks,
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to drew up a five-year plan, drop the report on someone's desk, and

assume that sufficient planning has been done for scans five years, --

that one sipply converts this into operation, or that the plan, itself,

is self-effectuating and one need not worry about planning in the near

future. It is important that it be clearly understood that planning of

the program is simply to pre - determine a course of action, and that it

would be the height of intellectual arrogance to assume that a few people

can draw up a detailed blueprint as to what agency behavior should be for

five years, without any re-evaluation or determination as to validiV, or

without analysis as to changing enviroment, .Ntc.

PROGRAM EVALUATION

Again using the private organization analogue, program evaluation

would fall into the accounting function.

As you know, the accounting function has two sub-functions: 1) au-

diting, and 2) measurement of performance. Auditing relates to assuring

that money and resources are properly utilized as authorized, or that

individuals within the business organization are not using the resources

of the organization for their personal ends. This is simply a matter of

assuring that no fraud is occlrring,.and is necessary to protect the

interests of the principals who, in this case, are the stockholders.

A similar function is performed in government: agencies have both

bookkeerers and auditors to assure that money is properly used. It is

the second accounting function - measurement of performance - that cost-

effectiveness and cost-benefits are concerned with. In the industrial

sector, measurement of performance relates to the collection of data

which is eventually incorporated into the incomo statement and tells
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management whether it is making money or not. One really wants to know

if the firm, in a given period of time, is making money or not. What

one finds in the public agency is the absence of this particular account-

ing function. Depending on the purpose of the agency, one would like to

know, either, 'Tid it make any money or not?" or, "Did it accomplish its

purpose in an effective and efficient manner?" Unfortunately, agency

administration, because it does not have this accounting function, does

not receive yearly, quarterly, or monthly profit statements on how well

the agency is performing. Although some statistics may be gathered as to

certain activities, accounting function is not organized in a manner, as

it is in business, actually to get effective data on program performance.

The other aspect of the income statement is data as it relates to organ-

ization performance, indicating to administration which 3egmentu of the

organization are performing effectively in an acceptable fashion and which

sections are losing money. The data for administration and management

indicate organizational weakness where changes have to be made. Looking at

both of the functions: 1) auditing functions, and 2) the eval.N:tion

/unction there is little question that most significant and important

is program evaluation. Obviously, more reeources will be dissipated

through inefficiency than through theft, and it is rather interesting,

in the governmental sector, that it ie only the auditing of the theft

aspect about which people Est excited, or with which the present account-

ing function of the agency is concerned.

The profit concept is also used for investment planning purposes, in

that it is the criterion uses to choose among future investments, or pro-

grams.

The profit concept relates to the fact that it is a ratio. One
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wants to know the differential between cost and return. If one is put-

tthgmoneyinto neq programs, one might want to know the percentage re-

turn. Granted that public agencies are not profit-making agencies and

that they have no economic ends. Therefore, obviously, one cannot use

profit criteria. However, the question is not whether one uses profit

criteria, the cuestion is whether one incorporates within the accounting

function, a data collection device relating to program evaluation.

Apart from the difficulties of developing proper or appropriate measure-

ment devices, the real choice is whether one attempts to measure program

effentiveness or not. One cannot use the argument that because public

agencies are not profit making and because measuring techniques are diffi-

cult to develo9, no measurement should occur at all; or that there should

not be data collecting activity relating to program performance. Some-

thing can be better than nothing, and in the absence of such data collect-

ion, programs continue to be evaluated, but the evaluation now becomes a

matter of sub:ective preferences, because one harp collected no data. I am

assuming that not only is this accounting function important, but it

would be lodgad in the proposed program development bureau. Again, this

is a continuilg function in that data is constantly being collected,

classified, and organized, and analyses presented as to program effect-

iveness. Industry does not calculate an income statement every five

years.

We might, look briefly at Chart VII, Program Evaluation for One 'Thar

both to see Low data process would work, and what management would do with

the data. This chart does not consider the benefit aide; it relates to

essential coat-effectiveness analysis. We will note in this chart that,

again, we hare flow-through of the client. Nag we have attached numbers

, ) ("1 11
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both to the number of clients and to the cost of processing a client

through a particular sub-process of the total rehabilitation system.

At the outset, we have fifteen hundred clients picked up through out-

rea(h, at a cost of a hundred dollars per client. As clients are proc-

essed through counseling, diagnosis, treatment, placement, and a job,

at each of the interfaces, a certain number axe dropping out of the

system, so that one starts with fifteen hundred and ends up with four

hundred, the actual output. At each of the sb-processes, there is a

figure: the average cost processed. The counselors are processing one

thousand in one year, at two hundred dollars per client. Diagnosis is

processing eight hundred and seventy-five at two hundred dollars per

client, etc. What one does is aggregate the total cost of the output;

which, in this case, is approximately one minion dollars, divide by

four hundred (output), ani this gives us, in terms of the total system,

twenty five hundred dollars per unit processed. Note from this chart)

that one has data as to the average cost of processing an individual

throahlhosallrg systm and the average cost of processing a client

through each of the sub-units of the system. (Figures are arbitrary, not

realistic, for purposes of demonstration.)

Let us suppose that it was e pected, rather, that seven huAdred

would eventually get throvzh, instead of four hundred. This will give

us a cost of fourteen hundred dollars per unit. processed. You will note

that between the expected output and the actual output of clients process-

ed, there exists a difference in cost per client. This difference gener-

ates a problem for administration. One then las to go back into the sys-

tem and find out Vlich particular process is either losing too many

clients by dropout rate, or which sub-cost is over-estimating the number

and formulate a solution or a procedure which will eliminate this specific
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difficulty, so that both the actual and expected output hill become

equal once again.

In order to evaluate programs properly, one is generating two sets

of data: ons represents expected performance and the other actual perform-

ance. This is similar to the method employed by industry in forecasting.

For the year in advance, presumably, one has to develop data as to the

expected sales volume in terns of the number and price at which products

,,re going to be sold, and the expected cost or standard cost of produc-

ing these items, and has,conscluently, an expected profit figure. One

runs an actual performance by way of sales, costs, aid profits, against

those expected; end if a differential exiFts, management has to look into

the situation. Thus we find, in the accounting area, particularly on the

cost side, a highly developed system of standard costs, budgeting, ar'

quantity output, all of which is directed t ward expected future perform-

ante.

At the counselor level, we may expect that the counselor will have

a set of data as to certain diagnosis and treatment as executed; one may

assume a certain measure of effectiveness. There is an expected future

performance, and associated with this, a set of costs. If the counselor

matches diagnosis and trea--nent and placement, 01, in other words, if the

counselor processes the cl'ent properly through the system, we may ex-

pect certain results. There arm two basic reasons why expected and actual

performance nay not be equal. One relate: to the counselor: if there is

a mismatch, that is, if the counselor does not match diagnosis with

treatment, there will not be any change in the characteristics of the

clients. The other basic reason night 'ae where the expected match between

diagnosis and treatment Is incorrect. Let us suppose that the counselor
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is told that, if a narcotic addict is placed in a halfway house byway

of treatment, he will develop certain social and communication skills,

and change In certain attitudes, but, in fact, this does not occur in

the halfway house. lider these cirmmstances, which a 1 no the fault of

the eounseior, such clieffs must be fed back into the larger network

management because of deficient mental facilities. One looks at the

technology again and either changes it so that it is more effective, or

else changes the data as to expectation and risk involved, so that the

counselor can make a better calcuLtion. In any kind of evaluation, you

have to look at the end product emarging from the system.

The results of the vocational :.?ehabilitation systcm must be measured

against the original objectives which were established. These results rust

also be measured against the costs of the vocational rehabilitation system,

This final evaluation draws together all the elements in the vocational

rehabilitation system and serves Es the device to effect short MI and long

run changes in the system. It is the monitoring device which enables the

system to adjust to an ever-clunging environment.
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In recent years the techniques of cost-benefit analysis h,...ve been

used to measure the effectiveness of many governmental programs. Although

the coat-benefit techniques were originally used in evaluation of water

resource and other projects, the techniques have been recently applied to

investments in programs dealing with improvement of humtn resources such

as Vocational Rehabilitation, Job Corps, and Upward Bound.

The results achieved by Vocational Rehabilitation lead themselves to

measurement by these techniques. It is possible to evaluate partially the

improvement of a person who has been rahaW.litated. The benefits inherent

in this improvement accrue to the individual rehabilitant, to the taxpayer

who may be relieved of a tax burden, and to the economy as a whole which

benefits from the increased productivity of rehabilitated persons. Benefits

to the individual, to the taxpayer, and to the economy and their associated

costs are reviewed in the following pages.

The benefits which accrue to the individual as a result of Vocational

Rehabilitation are represented by the achievement of a gainful occupation

which can be measured quantitatitsly and the possible improvements in phy-

sical adaptation, personal adjustment, educational development, economic

condition, and communication skills which are qualitative benefits.

The costs involved for the individual rehabilitant in attaining therm

economic and personal benefits are small. The average length of time which

a rehabilitated client spends on the rolls of the Connecticut Division of

vccational Rehabilitation is 1 1/6 yetis. During this period of time the

rAhabilitant could have chosen to remain on the rolls of a public assistance

agency or in the custodial care of a public institution.
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It is possible that during this period of rehabilitation training

retraining he is prevented from earning any income so that he must subsist

on the maintenance allowances provided by Vocational Rehabilitation or

allowances from his family or friends.

Since the personal benefits received by rehabilitated clients cannot be

measured in dollar values, the technique most commonly used to measure bene-

fits is the computation of the increase in lifetime earnings which has re-

:suited from Vocational Rehabilitation services. As shown in the following

tale, there is a sharp increase in the lifetime earnings of the rehabilitated.

7hu calculation of these lifetime earnings has been made for the 1547 clients

rehabilitated in Connecticut in Fiscal Year 1966-1967. (The name procedure

wi'.(1 be followed for the 1967-1968 data which is presently being compiled.)

Description of Table I

Part I of Table I includes the lifetime earnings of:

1390 clients who entered the competitive labor market
78 who entered sheltered workshops
)3 who became self-employed
1 who entered a state agency managed business

Part II of the table shows projected lifetime earnings for 227 clients who
were working and earning incomes at the time of their acceptance into the
Wcational Rehabilitation program. It is assumed that these earnings would
have continued without the benefit of Vocational Rehabilitation.

Fart III and IV of the table show the estimated lifetime dollar value of
the work activity at closure and at acceptance of:

56 homemakers
7 unpaid family workers

38
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Estimated Lifetime Earnings* and Service Values
For Rehabilitated Clients

At Acceptance and at Closure

Dollar Amount

I Lifetime earnings of rehabilitated
clients based on earnings at closure
(other than homemakers and unpaid
family workers)

+86,360,000

II Lifetime earnings of rehabilitated
clients based on earnings at accep-
tam* 4other than homemakers and
unpaid family workers)

-5,930,000

III Estimate of value of service
rendered by homemakers and un-
paid family workers at closure

+ 1,510,000

IV Estimhte of value of services
rendered by homemakers and un-
paid family workers at accep-
talc,

- 70,000

Net Increase in lifetime earnings +81,930,000

*

!:he data represent 1547 clients rehabilitated in 1966-1967 in
Connecticut. The method used for deriving these estimates is
available upon request.

Figures rounded to the mallet ten thousand.
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The benefits to the taxpayer occur in the form of reduced dependency

on Public Assistance and reduction of the number of those who are in public

institutions ouch as mantel hospitals and sanitoria. The decrease of depen-

dence on Public Assistance which amounted to $121,404 per year for the 1966-

1967 .rehabilitated clients must be considered for an extended period of

time. If the savings in Public Assistance is based on a five year period,

then he total dollars saved amounts to $607,020.

Of the clients rehabilitated in 1967, 182 came from various public in-

stitutions. The cost of maintaining this group in public institutions was

approximately $54,00 per month. The average length of time rehabilitated

would have spent in an institution if it were not for VR is not

definitely known, however, if one year is taken as the eiverage, the savings

would amount to $650,000.

The cost to the taxpayer is his contribution in taxes to support the

rehabilitation program.

The operation of the Connecticut Labor Market benefits because of the

wide spectrum of occupations which rehabilitants enter or return to. Those

occupations include, for instance, the machine trades vhich are presently

very much in need of qualified persons. The cost to euployers is represented

by that portion of their tax bill which supports the work of Vocational Re-

The effect of Vocational Rehabilitation on the Gross National Product

occurs primarily as the result of the additional lifetime earnings of the

rehabilitated clients. These earnings of the 1966-1967 rehabilitated re-

sulted in additional consumption, annual increased income tax of $445,800,

anti yearly increased sales tax revenues of $26,700. The increase in the

Gross aational Product benefits all members of the economy.
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CHOOSING OBJECTIVES BY BENEFIT ANALYSIS

The techniques of cost benefit analysis can be used to

demonstrate the costs and benefits associated with the achievement of

the objectives of the vocational rehabilitation system. These costs

and benefits accrue to various groups such as the rehabilitants,

the taxpayers, the labDr market participants, and the economy in

general. The benefits for all concerned with vocational renabili-

tation are derived from a program which serves essentially on a random

basis. That is, no attempt is made to single out certain types of

vocationally disabled who will be processed. The ccenp3sition of the

clientele rehabilitated, therefore is shaped by chance rather than

by intent. Similarly the budget allocated to the vocational rehab-

ilitation system by the state and fecleral governments, which is based

on estimates of budgetary needs within a particular fiscal period, is

strongly affected by political and private pressures.

The techniques of cost benefit analysis can he used to show that

a more logical examination of objectives within a cost framework

is possible by calculating various results which occur from various

chosen sets of objectives. The decision maker should be able to rake

better decisions based on quantitative measures. The decision maker

will at times, however, be influenced by factors other than the

quantitative data which is avai little to him. Political and private
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pressures may dictate programs other than those which seem most

advantageous economically. If he does make decisions based on other

than quantitative factors he will know the significance of his

decisions in terms of costr to be incurrad and benefits to be achieved.

In the following pages the effect on costs and benefits which result

from varying the objectives of the vocational rehabilitation system

will be shown. Four examples with 2000 rehabilitants each will be

presented. Each of these examples will attempt to accomplish diff-

erent objectives:

1. to increase personal benefits to the rehabilitants.

2. to increase the earnings of the rehabilitants.

3. to increase benefits to taxpayers by reducing public
assistance and dependency on public institutions.

4. to increase benefits to the participants in the labor
market.

The final effects on the economy result from whichever of these al-

ternatives is selected.

To Increase Personal Benefits to the Rehabilitants

The individuals rehabilitated by the vocational rehabilitation

system benefit from improvement of such personal characteristics as:

physical adaptation personal adjustment, educational development,

economic condition, and communicatio:-. skills. These personal improve-

ment factors cannot be measuted quantitatively in the same manner as it

is possible to measure increases in earnings which result from securing

a gainful occupation.
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However, it is possible, by examining certain quantitative data, to

determine which group of disabled clients has received the largest

number of personal improvements. A method by which this can be done

is described in Footnote 1 which accompanies Table I below.

The Index of Non-Quantitative Benefits for rehabilitated in-

dividuals with p4rticular disabilities is highest (as shown in Table

I) for those individuals with speech impairments, Disability Category

680-C89. Cost and benefits associated with the rehabilitation of this

group indicated that the average case service costs for those with

speech impairments was $507.00; the Index of Non-Quantitative

Benefits was 300. The rehabilitants with speech impairments had

average change in weekly earnings between acceptance and rehabilitation

of $47.00. The earnings aspect of rehabilitation will be discussed

later.

Suppose the individual who must decide upon the number of

clients in each of the disability categories who will receive re-

habilitation services decides that he will allocate the resources

available to him in proportion to the personal benefits received by

the rehabilitants in the individual disability categories. Using as a

guide the Indices of Non-Quantitative Benefits as presented in Table I,

the decision maker w;uld anticipate a breakdown of rehabilitants by

disability category, as shown in Table II. In Table /I a projected

group of 2000 rehabilitants has been spread among the various disability

categories in proportion to the Indices of Non-Quantitative Benefits

which were shown in Table I. The largest 'umber of persons to be

rehabilitated is within the Speech Impairment category since, accord-

ing to the Indices, individuals in this particular disability category
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TABLE I

Coats and Benefits by Disability Category
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630 19211eyaz_ t2 426

232
410
1B--- 1

576 f

'639 Other Disorders of the Nervous
System ,5

"2_
7

-64-(5:644 Cardiac Conditions
:745-61:9 Other Circulatory Conditions

-659 Respirato.,7 Diseases r 'E3
255`Gb0 -b69 Digestive System Disorders 20 329

670-67 Genito-Urinary System ..ondlilore -- -- --

'J -0'9 S ech Impairments 24
1

7 300
1720-699 Others not elsewhere classified) 254

TOTAL 1,547 -- --

Source: Compiled from data covering 1,547 persons r 40. A.tatsd in fiscal year
1966-1967 for the Division of Vocational Rehac,i1itation, Department cf.
Education, State of Connecticut.

Sae footnote
1

on fallowing page.
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1 Rehabilitants in each of he disability categories receive personal

benefits which include: physical adaptation, personal adjustments, educa-

tional development, increased communication, and economic improvement.

These benefits have usually been considered non-quantifiable. An example

of an attempt to quantify these data, however, folly's. There were forty

rehabilitants in fiscal year 1965-1967 who had impairment of the limbo.

Of this group, one received none of the benefits described above; fourteen

(or 35%) received physical adaptation benefits; tventy-five (or 63%) re-

ceived personal adjustment benefits; sixteen (or 40%) received educational

benefits; and thirty - seven of the forty (or 93%) received economic benefits.

These percentages were summed and yielded a total of 244. This total was

then taken as en Index of Non-quantitative Benefits for the disability

category cf lmpairel Limbs. An Index of Non-quantitative Benefits was

calculate. in the same manner for each of the other disability categories.

This procedure eliminated the numeric site of the individual disability

categories, so that the benefits received by each disability group could

be comparsd.
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receive the largest number of personal benefits each as a repult

of vocational rehabilitation.

The case service costs for rehabilitating 2000 persons based on

the proportions of the personal benefits received by the individual

disability categories is $861,200 (see Table /I). The decision to re-

habilitate the projected group of 2000 on the basis of personal

benefits also has effects on the increase in yearly earnings between

acceptance and closure; the increase in revenugs from the sales tax,

the income tax, and the Social Security contributions; savings in

public assistance; and decrease in dependence on custodial care of

public institutions. These data are shown in Table III. Personal

benefits to the 2000 rehabilitants in this example are also shown in

Table III.

The decision to rehabilitate individuals on the basis of imprcv

ment of personal benefits must also be considered in relation to the

number of individuals with each specific impairment in the proposed

group of rehabilitants. Because of a limited number of persons in

severel categories, the rehabilitation system might not be able to

reach the desired number of -coons in each of the individual categcl

The decision to choose the composition of the expected rehabilitantq

on the basis of improvement of personal benefits must also be review

in the light of the work and life expectancy of the groups chosen.

To Increase the Earnings of Rehabilitants

Another alterrltive open to the decision maker is to choose to

proportion the number of rehabilitants in relation to the various

changes in average weekly earnings of the disability categories.
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TABLE II

Case Service Costs for Rehabilitatng 2000 Vocationally Disabled Persons
With the Objective of Increasing 2ersonal Benefits' to the Rehabilitants

cs

E S

,--i
; i ri

VRA x

Codes Disability Categories . Ao

0
8 fl 44

00$4,--1
-.1 8.,2;,

cc)

8 r4

d00
..-1 0f-i °

.

FC.- 4) ( /13 8

100-119 Blindness -- -- -

L20-149 Other Visual Impairments 98 ---ITSRT- 48 020
200-219 Deafness and
220-229 Other Henri Impairments 104 464 48,256

300-319 Orthopedic - Paraplegia 84
7-8

MEI
70)

57,792
54_1990
63,180
56 I60

20-329 Orthopedic - Hemiplepta
3 0-359 Orthopedic - One or both 90 702

370-379 Orthopedic - Upper or lower 0 702
10-399 Orthopedic - Other 74 170 1-__2z062__

50,9 0
29,480

400-49 Absence or Amputation of Members 80

88

637

335500 Psychotic Disorders
510 Psychoneurotic Disorders 90 285 25,650
5?.0 Alcoholism
521 Drug Addiction
522 Other Character, Personality and

Behavioral Disability_ 90
17

258

331

23,120
33 og-----530 Mild Mental Retardation

532 Moderate Mental Retardation 7r, 381
812

---feN-I-
73 0t$0-53V Severe Mental Retardation 90

3760c-09 Cancer 57 2,052
710-619 Allergic, Endocrine System,

Metabolic and Rutritional eo 446 35,680
0- 9 Diseases of the Blood 110

--

21
--

2,310

--.30 Epilepsy
.39 Other Disorders of the Nervous

System 86 372 31992
0-As ardiac Conditions -- --

645-64 Other Circulatory Cy.lclitions SO
90

410
276

800
2s,840.50- 59 Respiratory Diseases

0:04(9 Digestive System Disorders 94

--

110

329
--

501_

301_226

-

55,770
39,480

P61,200

.70-779 Cenito-Urinary System Conditions
AO- 9 Speech :mpairments
.90 -.99 Others (not else4here classifiei) 94

2,000
-4R)

TOTALS

Source: Complied from data covering 1,547 persons rehabilitated in fiscal year
July 1, 1966 to June 30, 1967, for the Division of Vocational Rehabili-
tation, Depqrtment of Education, State of Connecticut

11'er-son/a Ee7eflta include improvement in Physical Adaptation, Personal Adjust-

ment, Educatic,nal Dovelo7ant, Economic Condition, and Cc.imunication

See footnote- on following page.
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2Rehabilitants 1n each of the disability categories receive personal
benefits which include: physical adaptation, personal adjustments, educa-
tional development, increased communication, and economic improvement.
These benefits have usually been considered non-quantifiable. An example
of an attempt to quaatify these data, however, follows: There yore forty
rehabilit,nte in fiscal year 1966-1967 who had impairment of the limbs.
Of this group, one received none of the benefits described above; fourteen
(or 35%) received physical adaptation benefits; twenty-five (or 63%) re-
ceived personal adjustment benefits; sixteen (or 40%) received educational
benefits; and, thirty-seven of the forty (or 93%) received economic benefits.
These peroen:ages were summed and yielded a total of 244. This total was
then taken as an Index of Non-quantitative Benefits for the disability
category of Impaired Limbs. An Index of Non-quantitative Benefits was
calculated in the same manner for each of the other disability categories.
The Indices for each of the categories were then totaled. Each Index of
a disability category was taken as a proportion of the total of the
Indices. The 2,000 rehabilitante were then distributed into the categories
according to these proportions.
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TABLE III

Effects on Other Benefits as a Result of Rehabilitating 2000 Vocationally
Disabled Persons with the Objective of Increasing Personal Benefits

to the Rehabilitants

QUANTITATIVE
Benefits Amount

Yearly

Earnings $8,236,540
Income Tax 691D,705

Sales Tax 40,878
sor Security Contributions 310,112

Yearly Savings in

Public Assistance
Public Institutions

QUALITATIVE

Personal Benefits for
the Rehabilitants

$ 156,528
947,540

$ 482,7941

1Rehabilitants in each of the disability categories receive personal
benefits which include: physical adaptation, personal adjustments, educa-
tional development, incre4aed communication, and economic improvement.
These benefitz, nave usually been considered non-quantifiable. An example
of an atteml,t to quantify these data, however, follows. There were forty
rohabilitants in fiscal year 196601967 who had Impairment of the limbs.
Of this group, one received none of the benefits described above; fourteen
(or 35%) _bcetved physical adaptation benefits; twenty-five (or 63%) re-
c,3ived personal adjustment benefits; sixteen (or 40%) received educational
benefits; and thirty-seven of the forty (or 93%) received economic benefits.
These percentages were summed and yielded a total of 244. This total was
then taken as an Index of Non - quantitative Benefits for the disability
category of Impaired Limbs. An Index of Non-quantitative Benefits was
calcal:ted in the same manner for each of the other disability categories.
Thir procedure eliminated the numeric size of the individual disability
categories eo that the benefits received by each disability group could be
compared. The indices for each of the disability categories were multiplied
by the number of projected clients in each disability category. These num-
bers were then summed to arrive at the sum of the Qualitative Benefits for
the entire projected group. The sum of Qualitative Benefits was used for
comparison wit:, those of the other projected groups, (See Tables V, VII,

and IX.)
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This decision would strongly effect the returns from the income tax,

the sales tax, and social security contributions. The cost of such a

decision based on a projected group of 2000 rehabilitants would be

$''3,149 (see Table IV). The disability group which would have the

largest number of rehabilitants would be the cancer category. The

number in the cancer category on which this projection is based was so

small, however, that the data taken from it which support this con-

elusion is rather meager and the decision maker would have to consider

whether to alter his decision since the number of persons normally

rehabilitated in the cancer category is very small.

The effects of this alternative on the quantitative factors such

as yearly earnings at closure; savings for a year in public assistance

and otter iZ:ems is shown in Table V. The effect on the qualitative

benefits, namely the personal benefits for the group and the improve-

ment in the operation of the labor market are also shorn in Table V.

To Increase Benefits to Taxpayers

The decision maker may choose to rehabilitate those individuals

who are dependent on public assistance or public institutions in an

attempt to improve the benefits of the vocational reh:.bilitation

program to the taxpayers. If this decision is made, the rehabilitants

are sought among those in public institutions. The rehabilitants would

be mainly those with mental disorders or mental retardation. The

composition of the projected rehabilitants would be as it is shown in

Table VI. The resulting cost of this decision would be $793,120 for

case services. The effects on the other benefits whics, result from the

vocational rehabilitation system are shown in Teble VII.
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TABLE IV

Case Senlice Coats for Rehabilitation of 2 000 Vocationally Disabled Persons
With the Objective of Incrwteing the Tota Earnings for the Rehabilitante

vilik

Codes Disability Categories

rcs

,42 S
0

O+2 +24) ri
rlP r4

.8.1'

S
14 f:4

o
g V? '#)q
0 pi m

r..) !.....) 4.). ori Gj
CD 0 PI r-4 U M
ri 8,:g! ,-4- 03

PI 1 t 11 0
.4 Ci) X El cf) t...)

100-119 Blindness -- __ --

120 -149 Other Visual. Impairmente 80 490 39 L200

200-219
220-229

reafnese and
Other Hearine Impairments 100 464 46,400

44,720
61,335
59,670

300-319 Orthoe.dic - Paraplegia 65 688

320-339 Orthopedic - Bemiplezia 87 705
340-359 Ortho.:dic - One or both /65 702
3.0- 7 Orthopedic - Upper or lower 85 702 5 ,670
3 %0 -399 Orthopedic - Other 95 170 16,150
00 -e 9 Absence or Amputation of Members 75 637412715___.335---29,1

285 25,080
500 Ps.chotic Disorders 87

lib510 Psychoneurotic Disorders
520
521
522

Alcoholism
Drug Addiction
Other Character, Personality and
Behavioral Disability 95 258 24,510

28-,645

27,432

30,856
8-208L

45,938

530 -11717-ral Retardation 85
72

3/,
381812
57

532 Moderate Mental Retardation
514 Severe Mental. Retardation 38

144600-609 Cancer
10 -19 Allergic, Endocrine gystem,

Metabolic and Nutritional 103 446
620 -629 Diseases of the Blood 1/3

81

21

372
--

21793

30,132

630 Eilee
639 her Disorders of the We moue

S stem )

640-644 Cardiac Conditions -- --MOM
50-59

Other Circulatory Conditions 85 410 34,850
Respiratory Diseases 95 276 26,220

17 437660-669 Di estive Syetem Disorders 53 329
.70 -.79 Genito-Urinary System Conditions

Speech Impairments
-- --

0 507 34,933
420 42

1
000

680 -689

690-699 Others (not elsewhere classifiedr----100
TOTALS 2,000 4783,149

Source: Compiled from data covering 1,547 persons rehabilitated in fiscal ear
July 1, 1966 to June 30, 1967, for the Division of Vocational Rehabili-
tation, Department of Education, State of Connecticut

See footnote
1

on following page.
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1The average category change in weekly salary ($59), of the
1,547 clients rehabilitated in fiscal year 1966-1967, was taken
as a base of 100. The average weekly change in salary for each
of the disability categories was then divided by the category
average change in weekly salary and multiplied by 100 to arrive
at the indic3s for each category. For example, the weekly change
in salary for those in the Speech Impairment Category (680-689)
was $47. Dividing $47 by 459 yields an Indox of Change in Weekly
Earnings of 80 for this particular category. The Indices of
Charge in Weekly Earnings were totaled. The sum which resulted
was 2,306. To determine what proportion of the rehabMtants
should be in the Speech Impairment Category, using the criteria
of increases in earnings, the index of 80 for those with speech
impairments was divided by 2,306, and the result was multiplied
by 2,000 (the projected number of rehabilitants). The result of
69 indicated that 69 persons should be rehabilitated in this
disability category.
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TABLE V

Effects on Other Benefits as a Result of Rehabilitating 2000 Vocationally
Disabled Persons With the Objective of Increasing Total Earnings

for the Rehabilitants

QUANTITATIVE
Benefits

Yearly Increase in:

Earnings $7,215,780
Income Tex 605,105
Sales Tax 35,812
Social Security Contributions 271,860

Amount

Yearly Savings In:

Public Assistance
Public Institutions

QUALITATIVE

$ 156,528
947,540

Personal Benefits for
the Behabilitants 463,7471

1See footnote
1
, Table III
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TABLE VI

Case Service Costs for Rehabilitating 2000 Vocationally Disabled Persons
with the Objective of Decreasing Public Assistance and Dependency

on Public Institutions

VRA
Coder, Disability Categories

..
'400 +,.p.

,-,
pi

1

,-1

.83
0 i
z c4

.0 .., +10 co0 0 P0 0 4,

&
V. f3

m o
a cn a

0.
,.

0
V
000
Et 0 0

100-119 Blindness -- -- --

120-1 9 Other Visual Impeirments 0 90 19,.00
200-219
220-22

Deafness and
Other Hearing Impairments 60

20
464
4

27 840
13 7.0300-31 Ortho..dic - Para.le ia

320-33 tho :d - R . .0 705 2 300
- Ortho:dic - One or both 0 70e 2 0

3.0-379 Orthopedic - Upper or lower 120 70e 2 0

3:0 -399 Ortho..dic - Other 0 170 13 00
.s- 9 Absence or Amputation of Members o

220
37
335

3 220
73,700Pschotic Disorders

510 Pschoneurotic Disorders 1:0 2:5 1 300
520

521
522

Alcoholism
Drug Addiction
Other Character, Personality and
Behavioral Disability 320 258 82 360

.5 0 Mild Mental Retardation 220 37 7 1 0
532 Moderate Mental Retaliation 220 3 20

53 Severe Mental Petardation 0 ',720

600-609 Cancer -- --

10-.19 Allergic, Endocrine System,
Metabolic and Nutritional 20 446 8 920

20- 9 Diseases of the Blood -- 21 --

.30 E.ile.s -- -- --

.39 Other Disorders of the Nervous
S.atem 60 372 22 0

0- Cardiac Conditions
Other Circulatory Condition. 0 10 2 00

Us'
.0- 2

Res.irator Diseases o 7 22 0
Di estive System Disorders 20 329 .0

70-.79 Genito-Urinary System Conditions -- -- --

..O-.' S.:ech Im.:irtents 20 10 1 0

-10-.9) Others not elsewhere classified 20 20 ) 00

TOTALS 2 000 793 120

Source: Compiled from data covering 1.547 persons rehabilitated ln fiscal year
July 1, 1966 to June 30, 1967, for the Division of Vocational Re)Y

Department of Education, State of Connecticut

Soc. footnote
1 cn following page.
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1In order to determine the distribution of the projected 2,000
rehabilitants into the individual disability categories, the follow-
ing assumptions were made:

The 1,320 rehabilitants in the fiscal year 1966-1967 who reported
no income at acceptance for services, were considered to be representa-
tive of those in institutions and those receiving public assistance.
The percentage distribution of this group was used as the basis for
allocating the 2,000 projected rehabilitants, as shown in Table VI.
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TABLE VII

Effects on Other Benefits as a Result of ReLabilitating 2000 Vocationally
Disabled Persons with the Objective of Decreasing Public Assistance

QUANTITATIVE
Benefits Amount

Yeary increase in:

Earnings $6,795,620
Anrual Income Tex 665,971
Seld Tax 39,415
SociLl Security Contributions 299,007

Yearly Savings in:

Public Assistance $ 782,640
Public Institutions 5,219,500

QUALITATIVE

Personal Benefits for
the Rehabilitants $ 470,5201

'See footnote', Teble III
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To Increase Bonefits to the Participants in the Labor Market

The decision maker may also choose to rehabilitate persons in

accordance with the needs of the labor market.I One way by which this can

be done is by proportioning the projected rehbilitants (2000) in inverse

relation to the unemployment situation within; particular occupational

groups. That is if there is a low-level of -.employment among workers

in machine trades, which indicates an appar,felt demand for these workers,

then the rehabilitation objectives would be aimed at rehabilitating more

workers who could be employed in the machine trade. The results of such

a decision are shown in Table VIII. The costs of rehabilitating 2000

individuals, with emphasis on the needs of the labor market, is $803,453

for services.

In thin example the primary benefits to the labor market participants

will be considered to be the redur on of unemployment and the provision

of thoso types of workers who are in slort supply.

The results of the decisions generated by each of these enamples

is summarized in Table X. On the basis of the estimates of rehab-

ilitating 2030 persons the most desirable alternative seems to be

example 7. which shows he largest annual amount of earnings and the

most personal benefits. However, two important reservations must be

made:

1. The data shown are only for one year. A true cost-benefit

analysis 1.4.)u1d have to take into consideration a much longer period of

time. It would have to consider death rates and drop out rates for

the individuals in the particular alternative chosen.
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2. The greatest increase in tax revenues is contingent upon

the decision which stresses the income received by the rehabilitated

individual. The tax is derived from the results of the rehabilitation

and is a function of the income level attained by the rehabilitants.
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TABLE VIII

,ase Service Costs for Rehabilitating 2000 Vocationally Disabled Persons
With the Ob,;ective of Benefiting Participants in the Connecticut Labor Mailcet

7i.0

0 ...,
,-1
.,-,

.r.'

.
U 8

r,4 ..-,
S

0011,4
41,9 P' f'

2
um

-)
VRA
Codes Disability Categories

ro el5 4.
9P-

gao
a.4 rj)

t'; mo
E en 0

100-119 TITndness -- -- --

120 -149 Other Vimial Impairments 31 775 15,190
200-219 Deafness and
220-229 Other Hearing Impairments 93 464 43,152
300-319 Orthopedic - Paraplaeia 9 683 7,192

4 -339 0?4-hopedic - Eemiplegia 30 705 21,150
3 0-359

3667379
Orthopedic - One or both 34 702 23,866
Orthopedic_- Upper or lower 94 702 65,988

7151399 Orthopedic - Other 173 170 29,410
400-449

~500
Absence or Amputation of Members 236 637 150,332
Pszchotic Disorders 219 335 733_5

510 Psychoneurotic Disorders ---gir 285 42,

520 Alcoholism
521 Drag Addiction
522 Other Character, Personality and

Behavioral Disability 287 258 74,046
530 Mild Mental Retardation 193 337

381
65E01_
64:651---532 Moderate Mental Retardation 168

534 Severe Mental Retardation 58 712 47,096
600-G09 Cancer 7 57 228
610:619 Allergic, Endocrine System,

Metabolic and Nutritional 12 446 5,352
020-629 Diseases of the Blood 2 21 42

630 Epilepsy -- --

639 Other Disorders of the Nervous System 32 3'12 11,90'

- 640-644 Cardiac Conditions )

645-649 Other Circulatory Conditions 1 72 410 29,520
656:;59 Respiratory Diseases 47 276 12,972

Digestive System Disorders 28 329
-

9,212660-669
670-679 Genito-Urinary System Conditions --

20
--,

._ --

10,140650-689
---.

Speech Impairments
690-699 Others (not elsewhere classified 9 liE2__

TOLS 2,000 --"01,451

Source: Compiled from data covering 1,547 persons rehabilitated in fiscal year
July 1, 1966 to June 30, 1967, for the Division of Vocational Rehabili-
tation, Department of Education, State of Connecticut

1Seo footnotel on following page.
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1
Possible occupations into whicn tho projected rehabilitants could

go were grouped into categories used by the Connecticut Labor Department:
professional-managerial; clerical- sales; service trades; farm, fish, and
forest workers; processing :.ndustries; machine trades; bench workers;
structural employees; miscellaneoue.

The percentage of the Connecticut unemployed which falls into each
of these categorise was taken from the Connecticut Labor Department
Monthly Bulletin of April 1967, "Manpower Report, 1967" p. 11. Each of
these percentages was divided into one to obtain an inverse relationship
to unemployment. These figures were then summed, and the proportion of
each to the sum vas found.

The 2,000 projected rehabilitants were divided among the occupat-
ional categories according to these proportions. The number of clients
in each occupational category was then distributed over the disability
categories according to proportions found in the occupations at closure
of the 1,547 clients rehabilitated in fiscal year 1966-1967.
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TABLE IX

Effects on Other Benefits as a Result of Rehabilitating 2000 Vocationally
Disabled. Persons with the Objective of Benefiting 'Participants in the

Connecticut Labor Market

QUANTITATIVE
Benefits

Yearly Increase in:

Amount

Earnings $6,938,880
Income Tex 581,884
Sales Tax 34,438

Social Security Contributions 261,254

Yearly Savings in:

Public Assistance
Public Institutions

QUALITATIVE

$ 156,528
947,540

Personal Benefits to
the Rehabilitants $ 467,0361

1
See footnote

1
, Table III
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TABLE X

Summary of Benefits Attained When Varying the Objectives of the Vocational
Rehabilitation System for 2000 Rehabilitants

ANNUAL INCREASE

Objective Earnings
Income
Tax

Sales
Tax

Social
Security

Increasing Personal Benefitsl
to the Rehabilitants 8,236,540 690,705 40,878 310,112

Increasing Total EarrlineB2
for the Rehabilitants 7,215,780 605,105 35,812 271,860

Decreasing Public Assistance
and Dependence on Public
Institutions3 6 795 620 66 71 39 41 907

Benefiting the Participants
in the Connecticut Labor
Merket4 6,938,880 551,884 34,438 261,254

Objective

ANNUAL SAVINGS NON-QUANTITAT1VE
BENEFITS

Public
Assistance

Public
Institutions Personal Benefits

Increasing Personal Benefits
to the Rehabilitants 156,528

156,528

947,540

947,540

482,794

463,747

Increasing Total Earnings2

for the Rehabilitants

Decreasing Public Assistance
and DependoNe on Public
Institutions., 782,640

156,528

5,21900

947,540

1470,520

467,036

Benefiting the Participants
in theConnecticut Labor
?.arket

See Table III

,See Table V
)See Table VII
"See Table IX
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SUMMARY OF TESTIMONY PRESENTED AT

A PUBLIC BEARING HELD AT THE

STATE CAPITOL, MAY 14, 1968

UNDER THE AUSPICES OF THE PLANNING COUNCIL FOR

VOCATIONAL REHABILITATION SMVICES

WELCOMING ADDRESS THE HONORABLE JOHN N. DEMPSEY,
GOVLSNOR OF CONNECT/CUT

KEINOTE SPEAKER THE HONORABLE ELLA T. GRASSO,
SECRETARY OF STATE, GONNECTICUT

INTRODUCTORY SPEAKER - - -- WILLIAM J. SANDERS, PhD.

COMMISSIONER OF EDUCATION

MODERATOR JOSEPH W. RESS, CHAIRMAN,
PLANNING COUNCIL OF VOCATIONAL
REHABILITATION SERVICES

PANEL crRus FLANDERS, STATE LABOR DEPARTMENT,
EXECUTBESECRETART OF THE GOVERNOR'S
COMMITTEE ON EXPLOIMINT OF HANDICAPPED;
MOTH MCCOLLIM, DIRECTOR, BOARD OF ED-
UCATION FCR SEIVICES OF THE BLIND; MISS
ARE SWITZER, EISCITTIVE DIRECTOR OF THE
ASSOCIATION FOR RETARDED MUM; AR-
THBR DUBROd, STATE OFFICE OF MENTAL RE-
TARDATION; AND GEORGE SANDBORN, PhD.,
STATE OFFICE OF LXPARTMEWAL PLANNING,
STATE DEPARTMENT OF EDUCATION.
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Joseph Ress: Governor, it would certainly be presumptuous on my part to assume

that you require an introduction to any group of citizens of

Connecticut, and particularly, to this group. We know you, not

only as our Governor, but also as oae who has given superb leader-

ship to the main cause of vocational rehabilitation. So, Govern-

or Dempsey, I take pleasure in presenting to you this group of

Connecticut citizens who, by their presence here, indicate that

they, too, are vitally interested in vocational rehabilitation;

that, under your guidance and leadership, Connecticut maintains

its leadership in the future in this field of vocational rehabili-

tation. Governor Dempsey, I present to you your Planning Council

and its guests.

Governor
Dempsey: Thank you very, very much. Tour distinguished Chairman, my

friend, Joe ... Secretary of State, Ella ... It is good to join

with you, even so early in the morning. Commissioner Sanders, Cy

... so many old and dear friends ... distinguished guests, ladies

and gen,lemens

Joe, that's the kind of introduction, of course, which always

pleases the Governor. (Especially after he has just returned

from the section of the State, may down in Fairfield County where,

late last evening, a young lady tried very hard to introduce him,

and wanted to do a real good job by presenting the "Chief Execu-

tive of the State of Connecticut". The first time she tried, it

just did not come out. The second time ... I just want you to

know that I have now been introduced as the "Chief Executioner

of the State of Connecticut".) I am very pleased, of course:, to

greet the Connecticut Planning Conference for Vocational Re-
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habilitation Services at its Statewide Conference. I have

been hoping for the opportunity to express to Chairman Bess, to

the other members of the Council, my sincere thanks and my deep

appreciation for a service of special importance to the State of

Connecticut. You know I have said to Ella many, many times that

many of these groups we have, although they are not sensational

(and I am sure today we will not generate any-headlines), are

valuable. It matters that you have taken a moment today in your

busy lives to come here to help someone else; and if, among all

the speeches that you are going to hear, you hear what you most

need to hear this morning, I am very grateful for it. You know

recent experience in Connecticut in fields of mental health and

Mental retardation has shown us the greatness of Connecticut's

services for the mentally ill and the mentally retarded, which

are a model for the Nation. I am confident that, with the help

that you have willingly volunteered, we can develop an equally

outstanding program of services for all who require rehabilita-

tion to overcome physical or mental handicaps.

The Neater Plan, now in preparation, will call for full rehabili-

tation services by 1975 for every handicapped person who can

benefit from such services. Chairman Ross has placed the total

of Connecticut citizens needing services at 60,000. In a State

where the population is rapidly growing, we must expect that, by

1975, this figure will be higher. So this presents to all of us a

challenge of considerable proportions. But Connecticut has met

similar challenges in the past, and I am confident that we can and
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will do so again. Now, as you know the basic purpose of this

Conference is three-fold. It is intended to (1) involve citizen

participation in the planning process (2) further inform the

Council and the public of the needs of the disabled and (3) in-

stitute a dialogue- and all this is so important- institute a

dialogue among citizens, the present and future services to the

disabled. Now all of this, it seems to me, will serve the needed

purpose of shedding added light andincreasedunderstanding of the

problems faced by those who need the assistance of their fellow

citizens in order to be able to engage in useful productive work.

It is nob charity. Indeed, it is just the opposite. Without

rehabilitation, many of the handicapped and disabled must depend

on charity from public or private sources for the necessities of

life. Rehabilitation removes men and women from the charity role.

It takes away the "handout" and offers a 'hand -up ". Rehabilita-

tion puts people to work. It gives them dignity. It gives them

self-respect. It gives them purpose in life. We heve, of

courae, an obligation to provide food, clothing and shelter for

those who lack them. But bow much more we do for the destitute

when we give them a chance ... when we give them a chance to earn

those things for themselves. So Joe, I an delighted that you have

asked me to come by this morning. my heartfelt gratitude is

expressed to all who are engaged in this great work. I think,

Ella, you and I hear from people who work at it, every day, whether

it is mental health, mental retardation... I think that we can

both say to you that if ever in the history of Connecticut, if

ever in the history of the United States we need a good under-

standing, we need your help, God knoua it is today. So I come
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here to bid you welcome, but, most of all, to thank you for all

of the people of the State, and particularly for myself. You

know, someday in the distant future, people may remember these

people who came to the Capitol early one busy morning because they

were concerned, not only for their State or Nation, but concerned

about others. So, may today's conference be most successful in

furthering the all-important task that all of us are undertaking.

Thank you so very much.

Mr. Bess: We're sorry, Governor, that there were not more people here to

hear your message. I want to thank you so very much for taking

time out of your busy day. I know this is a very rough day for

you. Again, I say that we should have had more people here.

Governor: Don't ever be discouraged, Joe. Tf you have two people, you

have a majority. We row,' that out, Ella, didn't we? We have

had task forces ... Clean Air Task Force, Clean Water Task Force.

We have had five and eight hundred in attendance, but h.mmany do

you actually think did the work? Just a couple of you. And dog-

gone it, you'll get the work done!

Mr. Ross: I could certainly introduce our next guest in the way I presented

the Governor, as I know Ella Orafso, our Secretary of State, does

not need any introduction to the citizens of Connecticut. We are

very honored to have her with us today. And, if you don't mind any

referring to you as Ulla" ... I find it hard to call You Mrs.

Grasso ... Ella happens to be a really grand lady, a grand lady

in the true sense of the word. We are very honored to have her

with us today. She is our Secretary of State, but she is not

here in that capacity today. Ella is here because she has been
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Honorable
Ella Grasso:

carrying the torch for Rehabilitation for many years in the

Legislature, in an Administrative capacity. As an architect of

Connecticut's model statute in the field of Mental Retardation,

the pattern she helped establish, as Governor Dempsey pointed out,

has set an example for other states. She also helped to spark

Federal legislation. She is widely known as a friend of the

handicapped and I think that's a very important thing. Many

people talk but they do nothing about it. As a private citizen,

she is chairman of the Connecticut Cystic Fibrosis Association,

and was recently honored by that association at a testimonial

dinner. Her devotion to rehabilitation, the mentally and phy-

sically handicappedlis well known to all of you. So, it is really

a very great honor and privilege to present to you, the Honorable

Ella T. Gram.

Thank you very much, Joe, Commissioner, Boss. And if you wonder

Idly I say that, it is because Cy Flanders, whom you all know and

love, represents, to my mind, truly vocational rehabilitation et

its best. I know from personal experience how he took a brash

young graduate who knew it all, and turned her into a loving, de-

voted, public servant for whom working for the people has been the

greatest gift that can ever be given. Cy Flanders was my first

boss. I worked for him and Joe Dyer in the Employment Service long

ago and far away. Cy was the twinkler of the Hartford Office, and

in those days if an interviewer behaved badly, the punishment was

"to put them on the desk," And I Just want to tell you that it

was pleasure to pe,eonally greet emery worker who came to Conn-

ecticut from any area and Impaned to atop at the Hartford Office.

It was truly a great education, one that made an impression for-

ever. Cy's compassion, his love and his dedication, I think,
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typifies all of his efforts that we are gathered here today to

discuss and to define. I find that my task certainly isn't easy

because the Governor has put into perspective all of those thi'

to which we aspire. He has talked about that great and wonderful

Connecticut tradition of citizens and their government, of men

and women, working together in a common effort toward common

goals. He has spoken of this wonderful and remarkable partrer-

ship among citizens, private organizations and the public sector.

For instance, by teaching each other we have been able to bring

rehabilitation to the present level of service and achievement

in fulfilling our responsibility, each to the other, in defining

and expressing cur concern for our fellow man and our deep and

abiding belief in the value of the individual, in the essential

dignity of man. Earlier this morning I stopped for a little while

to talk with Jim Peters, who told me about the tremendous advances

that had been made in all of the State involverents in the area

of vocational rehabilitation. I told him: a Bible story that I

had once read where you rust turn your light to the world and

certainly all of us who nake up the community of Connecticut need

to learn more about what the State itself has done from the tine

in 1939 when it was simply a Bureau of Vocational Rehabilitation.

Now we have a Division with marq varied and involved responsibil-

ities. Going through all of this Is the deep and essential link

with private individuals and private organizations. We've come

a long wsy from that day in 1816 when Services for the Deaf was

first established here in Hartford under Dr. Cogswell; interest-

ingly enough, a State grant waa secured and then 20 years later

when Services for the Blind were instituted a new program devel-

oped here. Always w...1 have fouid that there has been a sense of
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direction from private organizations and that as they have set

the stage, they have endeavored to define this problem to the

public and citizens through the instrumentality of their govern-

ment. I think some of the most exciting dramatic hours of my life

have been spent here in this very room, when an organf..zation called

the Parents and friends of the Mentally Retarded would come and

pursue the education of the legislators and instruct us as to our

moral obligations ani the new horizons that were available, so

that people who had handicaps night learn to live lives of decency,

responsibility, of love and fulfillment close to the families which

loved them and cherished them, close to the community in which

they lived. And the work of this organization resulted in the for-

ration of our own Department of Mental Retardation. Just as the

Child Welfare Association resulted in the establishment of the Wel-

fare Department in the State of Connecticut. Not only has it been

in this area that we have gained the guidance, the cooperation,

the support, the assistance of private organizations. We have

founded numerous task forces, which Governor Dempsey referred to

earlier, whether they were the task forces of environmental problems,

such as air pollution, water pollution, open spaces, or whether

they were in the areas of human concern which we have defined in

the programs that we have established in Mental Health End in Men-

tal Retaroation. Now, here with this new Council, we have the opp-

ortunity to examine the magnitude of the problem, to de:ermine what

we are doing for all of those people who are handicapped and are

in need of our assistance, to find cut whether we are eoing too

much, if this is possible, or whether we are doing too little.

Mary Switzer calls all of our Rehabilitation efforts an Act of
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Faith. It is more than an Aot of Faith. It is an Act of Hope,

of restoring io useful productive lives and essential dignity

all of the frustrated, unable to improve their role in society,

to work, to live, to find fulfillment. Those of you in the

field who have been so busy know of the frustrations and diffi-

culties that you encounter. Sometimes tho road is too long,

sometimes the night is too dark.

As I was coming to work one morning, feeling very sorry for my-

self, I watched a man in the park who had a walker. He was

standing by one of the sidewalks. The traffic was heavy and I

was slowed down. I watched him and he was so concerned and was

so disturbed. He wiped his hands on his pants, looked again and

took one step forward, stopped, wiped his hands again, and I

thought, "My God, here never going to make it." So I stopped

the car, went over to him and said "You know, I've been watch-

ing you and yeu are doing such a wonderful job." He wiped his

hands on his pants again and took off across the park on his

way, while I went back to the Capitol feeling a warm glow of

accomplishment. The I said to myaelf "lou big oaf. You

think you are Lady Bountiful. How do you suppose that man ac-

quired that calker? How do you think that he even got to the

part? What do you know of the difficulty that be had encoun-

tered? What was the acciden4 that made it impossible for him

to walk? What kind of help was he given? Was there ao mucli

help from so many sources that you could not begin to sort it

out, or was one organisation assuming the responsibility for

him? Did they and other people become involved because obvi-
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ously they could do it so much bettor? They and they alone could

help him. ()ryas this truly a marriage of tree minds where every

agency of possible service to hin was called in for the re-

habilitation effort? They were able to define the magnitude of

his problem, help him solve it, and make the contribution that

was so essential and so important. And of course, I didn't have

the answer to all of that, because that is why the Council is

here. That is why you have been called in today; that is why

it is necessary to marshall all of the resources of those of

you who are experts in the field, all of you who help to carry

the word to the people, all of you who represent private organ-

isatione and the tremendous bridge to the community that this

represents', those of you who serve as servants of the people,

as instruments of government. That is the task which is be-

fore you and that is the task which you will define today. We

have come far from those days in 1816 whon the first agency was

established, when thu government first became involved. So,

you will prepare for us a blueprint for action, mindful of the

blueprint that associations and the council of mental Retarda-

tion prepared, entitled "Miles to do". Of course, we have miles

to go in every area. So, eery particle of constructive energy

oan be the atom of encouragment that caa restore usefulness and

bring relief. Statewide Planning Project and the Statewide

Planning Council were given the overall task of defining our

objective for determining the permanent and continuing coopera-

tion that can and suet exist if we are to give maximum service

to all disabled people; and I know that their first job is go-

ing to take the deadline of 1975 and advance it ever closer so
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that in the next session of the General Assembly, we will begin

to see the positive achievements of the work which they have done,

and will be able to do, not only in the education of the legis-

latJre, but. also in the education of all the people, so that

everyone understands what rehabilitation endeavors to accomplish,

and all of the tremendous areas in which the public is involved.

All people want Jobe, responsibility, -- want to be responsible

and respected individuals; want self-esteem and financial dignity.

One little girl said to RA one day, "Everybody wants to be somebody."

The rehabilitated person ha: discovered a new reservoir of independ-

ence, and an understanding of the efforts that have been made to him,

through him, and with him. I hope that this hearing you are conduct-

ing today will find a good reception, not only in the State Capitol,

but throughout the State, as your efforts toward involvement increase.

And, of course, it is my fond hope, as was txpressed by Governor

Dempsey, that the work of the Planning Council will find expression

in measures of service and responsibility that have been, heretofore,

undreamed of.

There is a small quotation which I would like to leave with you

who have made so many great and gallant contributions, because I

know what you have done. You have been the dreamers of dreams,

and you have been the seekers of truth, and you have been given

direction in the work that you have accomplished. I think that

this quotation applius to you ... "To leave the world a little

better ... better by a healthy Child, a garden path, oz a redeened

social condition; to know that even 040 life has been easier because

you have lived" ... to succeed ... And this success is yours.

Thank you.
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Mr. Rees: Thank you very much, Ella. As I have said before, you are a great

lady ... really wonderful.

I asked Dr. Sanders, who has been the Commissioner of Education

since 1956, to introduce some of the people who have been doing the

legwork in connection with this Vocational Rehabilitation planning.

Commissioner
Sanders: Thank you, Mr. Rees. It is a p13asure to come here at the invita-

tion of Mr. Joseph Ross, the agrcssive and vigorous Chairman of the

Council on Vocational Rehabilitation Services, which was founded in

1965, when the Federal Assembly made the Bureau of Vocational Rehab-

ilitation of the State Department of Education int.) a Division, and

also to hear the eloquent keynote address of our most distinguished

Secretary of State. As you know, the Division of Vocational Rehab-

ilitation is a division of the State Department of Education. I

should like to introduce to you members of that Division. Dr. James

Peters II is the Division Director. He has been head of this organ-

ization since 1956, when he first came to the State of Connecticut.

Mr. Joseph Marra is the Chief of the Bureau of Rehabilitation Ser-

vices; Mr. Robert Bain, Chief of the Bureau of Community and Insti-

tutional Services; Dr. Frederick Novis, Chief of the Bureau of

Disability Determination.

I would like to introduco to vou the staff of this Planning Project.

The Statewide Planning Project is funded by the U.S. Office of Voca-

tional Rehabilitation. Related to the Division in sone ways, it i,

also independent, so that it may make an objective study. The Project

staff, shall we say, is really working for the Council on Vocation-

al Rehabilitation, which is made up of citizens who are interested

and who represent all of you -- the people of the State -- directly.
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The Project Director is Dr. Wesley C. Westman, lfr. Frank Cella

is the Research Planning Director and Assistant Project Director.

Mrs. Helen Hathway is Publications Associate; Mrs. Donna Friedeberg,

Research Analyst; and Mrs. Rita Langevin, Secretary. Now,the members

of the panel who are here this morning are known to many of you. I

will ask each one to rise so that all of you can see them. This is

Mr. Cyrus Flanders, State Labor Department, Executive Secretary of

the Governor's Committee on Employment of the Handicapped; and Mr.

H. Kenneth McCollam, Director of the Board of Education for Services

of the Blind; and Miss Ann Switzer, on any right. Miss Switzer is

Executive Director of the Association for Retarded Children. Mr.

Arthur Dubrow is from the State Office of Mental Retardation, and

Dr, George Sanborn is from our State Office of Departmental Planning,

State Department of Education.

Joe, I will turn this back to you and you can get started. Thank you

very much.

SUMMART OF PRESENTATION BT J. BERNARD GATES, EXECUTIVE
DIRECTOR, CONNECTICUT PRISON ASSOCIATION, AND CHAIRMAN,
COUNCIL OF CORRECTION, STATE DEPARTMENT OF CORRECTION.

The report of the Division of Vocational Rehabilitation in the Digest

of Connecticut Administrative Reports to the Governor 1966 - 1967, states,

The mission of the rehabilitation program is undergoing certain changes and

extension becauso of its cotcern with urban poverty. Whereas in the past the

rehabilitation effort was concerned with returning to umeN1 work and self-

support those whose poverty was caused by some physical or mental disability

which set them apart from others, it is now also concerned with poverty

caused by sensory and perceptual deprivation through poor housing, interior

education, job discrimination, minimum access to cultural stimulation, feel-

133



136.

ings of alienation, rejection, and isolation from the mainstream of society.

Such sociological and psychological patterns blunt sensory stimuli and color

perceptions."

Of the various segments of Connecticut society which the above definition

describes, one of the largest groups would include many of the prisoners

released from prisons, reformatories, and jails, and some of those men and

women placed on probation by the courts. Some rehabilitation, vocational and

otherwise, is possible in the institutions. Institutional treatment and train-

ing programs are being improved. There remains great need, however, for commun-

ity-based vocational rehabilitation programs for the released prisoner, particu-

larly during the immediate post-release period.

I am certain that other agencies will support our agency in recognizing

the importance of the limited services which the Division of Vocational Rehab-

ilitation has found it possible to provide the jails during the past few years.

In addition, we have found invaluable the vocational rehabilitation services from

the rehabilitation centers. In many cases, were it rot, for these programs, we

would have had no place to turn for needed medical, psyvhiatric, any' other voca-

tional rehabilitation services necessary to the employment of released prisoners

and their adjustment to community reponsibility.

It would appear that continuing, increasing, and improving these services

will be important during the next few years. The State's increasing population,

the importance of community-based programs which have been emphasiv.ed in the

President's Crime Commission Report, the treatment and training program necess-

ary to facilitate the provisions of the State's new narcotics act, and the high-

ly probably court decision, concerning those who are currently considered to be

alcoholic offenders, indicate that the need for vocational rehabilitation ser-

vices will be immeasurably incroaeed in the next few years.
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The State of Connecticut is now inaugurating a new Department of Correc-

tion. This central and coordinated program will undoubtedly develop additional

and improved vocational training programs in the institutions. It would appear

important that in conjunction with this institutional program which will empha-

size the correctional process, there also be available to many of the men and

women being released from these institutions the type of community-based services

which only Vocational Rehabilitation can provide.

Question from
Arthur DuBrow: For future requirements, I think it is important to have some

idea as to numbers of potential rehabilitants. Can you estimate
(I know it is hard to do), let's say, over a year's time, how
many people released from correctional institutions -- including
narcotics addicts, alcoholics, etc. -- would you guess, might be
potential candidates for rehabilitation?

Answer: I think this would be a guess, as any physical information is
absolutely impossible today. We're almost staggered as to that
may be the impact of the new narcotic law. Certainly, in the
neighborhood of 50% of all jail population is in need of treat-
ment for various things, and, of course, where alcoholism if, con-
cerned, it is difficult to give a figure because of the numbers
that go in and out of our jails in a year's tim3. Hy feeling
would be a figure of 2,700 a year whom we provide direct service
to. This year we will place approximately 1,200 on full-tine
employment. Certainly, the number in reformatories and jails
alone is in the neighborhood of 500 a year, with some type of
con unity -based treatment which, I believe, would come within
this definition. And the number could be twice as many as that,
according to the particular type of inmate you have coning out.

Question from
Cy Flanders: I would like to ask one little question. What would be your

idea of community-based services? Would that be half-way houses,
or what?

Answer: I think there are many services involved here, and I do not
mean to imply, this morning, that all services should be a direct
responsibility of Vocational Rehabi-ltation, by any means. What
I am urging is a cooperative program; such as the department it-
self, half-way houses, guidance, counseling, psychiatric evalua-
tion. The physical needs of men who have no money should be taken
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care of. Since McCook Hospital and Jones Home are under a
different administration, we have to find a way to care for these
people while they are under such treatment. There's no place in
Hartford for the unattached male. The Salvation Army does not
have enough facilities. I think this is part of an overall
picture. Half-way houses, private agencies, educational agencies,
all should be part of one package, and what I am going to urge
in that we all become part of a single program.

Question from
Cy Flanders: And that would include placement, also?

Answer: That's right; we've had unusually good service from the
Connecticut Employment Service. They were able to solve many
of our problems, but I think I must say, in all sincerity, that
this is only a beginning.

Question from
H. Kenneth

McCollam: In the institutional training of an individual, would you
plan to coordinate that with the Vocational Rehabilitation
agency at this time, so that it would be joint planning on
your part as well as that of the Rehabilitation Division?

Answer: I think there is no question about that. I cannot speak for
Mk.. McDougal, Although I had something to so with his coming
to Connecticut. I studied his program for the State from which
he came, before our Council recommended him. Great emphasis is
placed on cooperation; and my belief is -- and I know that his
is the same -- that a program has to begin the day that a an
il sent to the institution, and has to be coordinated with a
community-based program when he in released. It is an ongoing
program which, once begun, does not et& until the day he is
able to assume complete responsibility for himself in the
community.

TESTIMONY OF MAURICE MUM, PRESIDENT OP
THE CEREBRAL PALSY ASSOCIATION OF HARTFORD

If vocational rehabilitation for an individual with a single handicap is

a major task, hae much more difficult is the job of rehabilitating a person who

suffers from a host of handicaps? That is what we face when we make plans to telp

the cerebral palsied become productive, participating members of society. If these

plans are to be carried out successfully, then nut one, but a team of professionally

trained experts, must be involved in diagnosis, treatment, care, and counseling,

from infancy through adolescence and adulthood.
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Some steps have been adopted in the past twenty years. A survey was

taken in 1951. Educational facilities are being made available. Some C.P.'s

have received therapy; some are receiving therapy. Yet, with the best of inten-

tions, not nearly enough is being done to ensure the realization of their full

potential, vocational or otherwise.

Various studies point out that time 1.6 of prime importar63 in detecting

and treating cerebral palsy. The earlier the diagnosis, the earlier the treatment,

the greater the likelihood of successfully overcoming the multiple handicaps of

this disorder.

We need centers for diagnosis and treatment, staffed wit] pediatricians,

orthopedists, neurologists, phyniatrists, psychiatrists, psychc6ogiste, audiolo-

gists, opthalmologists, and therapists.

Counseling services should be made available, at least until C.P. children

reach the age of adolescence. As for the C.P.'s themselves, tray should have the

services of a rehabilitation counselor throughout their school years. This coup-

elor, functioning as part of the school staff, should be available from the earl-

iest grades of elementary school right through high school. W. well know the

importance to the physically handicapped of the earliest possicle vocational

training and planning. Coulaelors should be recruited to work with the school,

children, parents, end the community, on a well-planned, well. coordinated, con-

tinuous basis. Provisions should be made for therapy -- phys!cal, occupational,

and speech -- with a view toward the C.P. attaining his maximm degree of indepen-

dence, and retaining it. For this, he will need such therapy for a lifetime so

that he may contribute effectively to society.

At the same time, these young men and women need the pr)per facilities

within which to learn to work and to develop their vocational j)otential, guided
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by vocational counselors specifically qualified in the field of ce:.ebra]

The vocaticnal counselor should be able to note mine whether a ;:rticulz.

can enter into competitive work. It, ma:r be that the client cannot compete.

that case, his rehabilittion may considered successful as lon he in

his fullest capabir`it accomplishing wht he can; earnin' what he can.

right to a sense of worth rust be recognized, ns we21 as that o: tho; s,)

iwndicapped.

In completik; the 5ictuiT,, we nust conside 2acilities in no

mainstream communit:, life, where the adult ma:" live, either on turq,)r-

ary or permanent basis, where he may socialize with others, enjo:y hobbies, anT_I

from which he ns.7 have easy access to work, school, recreaticn.

Questions from
An Switzer: What are the major breakdowns in your services? In what

ways can vocational rehabilitation help?

Nr. 1Vrun: There are so many ways. First, you ask me where we find
a breakdown. Our breakdown occurs when there is a lack of
continuity of slrv7;.ce. I will get back to your next question
at the end. We find that in treating the cerebral palsied,
a certain amount is done until a certLin age is reached; say,
through school. And then what happens to the individual
after that? We feel, well, we have done something. ihat we
have done is entygh. There is no pattern that follows an
individaal throughout his life so that Le may receive what-
ever services necessary to make him useful. ..1e find, so

many times when we attack a problem, that we arc equally
guilty with the others. lie do it in a fairly haphazard

fashion. '.de take care of the patient for a short period
of time. We come back to it later, but there is not that
continuous flow of services in the field that would result
in his being a whole person. flow, as far as cooperating
with all the other agencies, and, of course, that is the
ultimate to be desired, we would very much like to have a
central location so that all services could be dram togeth-
er at one point for all of the handicapped. I do not speak
of the cerebral palsied alone (I speak for all the handicapped),
where all of them nay receive the benefit of diagnosis and
treatment. I we need a central place, of sone kind,
that is effective and can be reached by all of us.
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rESTIMONY OF JACK SAGE, PLANNING ASSOCIAIE OF
ThE COMMUNITY COUNCIL OF GREATER NEW MEN

Vocational rehabilitation is an investment in human resources which aims

to eliminate uncer-employed, undeveloped human beings trough the utilization of

a broad range coo.,! training programs and supportive serviqes. The Statewide Plan-

ning Project for Vocational Rehabilitation Services is in the final stages of

preparing a retort due to be completed in October which is designed to show haw

this objective can be achieved with maximum efficiency and effectiveness, on

both a regiana% and State basis.

I am a member of the New Haven Regional Planning Committee, and wish to

take this opportunity to urge your support of the fcrticoming report. A great

&al of professional and citizen time is being conttiblted to this study, and I

think its final product will be worthy of your support. In the interim before tho

report is completed, I wish to call your attention to :lac-) areas of needs

1. Addiction to both alcohol and drugs is incr)asing dramatically. At

the same time, new techniques in treatment end rohabilitation ere
being developed. This is one area whore more funds will need to be
allocated.

2. The time has come to extend traditional vocational rehabilitation
services available for the physically handicapped and mentally disturb-
ed, to the culturally and socially deprived populations of the alum
areas of our cities.

3. There is a need for more flanning and coordination of existthg programs
boto on a regional and State basis. Funds .should be made available to
the Division of Vocational Rehabilitation to fulfill this need.

I would urge that the State seek every Federal collar that can be obtained

by matching 25% of State funds with 75% of Federal funds. The failure to obtain

every available dollar will result in under-employed, undeveloped human beings --

an unpardonable waste of human resources.

Question from
Arthur DuBrew: Mhy do you feel that agency coordination and planning is the on-

:ping fUnction of the DVR?
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Answer: The Division has a structure that is both statewide and regionr
In the New Haven region we have been concerned, as we have beer
meeting in the New Haven Regional Planning Group, about the lac
of communication among agencies which are involved in rehafolli....
tion services, and I feel that the Division, which is statewide
could serve this function of coordination and ongoing commnic
tion with agencies that are actually involved.

TESItnONY OF SHOLOM EXECUTIVE SECRETARf,
COMMISSION ON SERVIC:3 FO1 ELDERLY PFR3ONS

Introduction:

Rehabilitation means many things to different people, and by definition

in its broadeEt terms, conveys "a quality of life of self-help for the handi-

capped". Rehabilitation is the responsibility of many diverse public and volun

tary programs. Exact statistics of elderly citizens in cur State who are recei

inc or require rehabilitation services in the various categories of rehabilitati

is difficult to ascertain. It is our impression that the elderly represent an

under-served grouping, and that not much is done for the elderly person, especi-

ally in the area of vocational rehabilitation. Vocational rehabilitation is a

must for men, and increasingly will bo for women. Work is the major contributio

a person nakes toward his well-being and personal happiness. We have also found

that the plight of the handicapped elderly citizens is not very well understood

no brought to the attention of the public. Furthermore, I feel that part of th

problem which relates to State Government is that no part of State Government ca

begin to provide and deliver services without total coordination of State Govern.

meat, starting with topmost levels.

Recommendations:

I urge the State Planning Council of the Vocational Rehabilitation Ser-

vices adopt the following recommendations:

1. Establishment of closer liaison between the Division of Vocational
Rehabilitation and the Commi3sion on Services for Elderly Persons,
where both agencies will provide staff for these responsibilities.
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Staff would then develop a written statement of coordination, cov-
ering areas of service to elderly, staff training, and the like.

2. Request should be made to the Legislature to provide funds for a
Senior Corps such as that enacted by the State Legislature in 1967
Public Act 662 (Public House Bill 6130, page 1751, General Assembly
1967); however, there was no appropriation made. I will file a copy
of this Act with your Chairman.

3. Development of informational teams to reach out into the State, pro-
vidine public information or rehabilitation services to all age groups,
as well as the elderly. Also, development of advisory committee on
aging, to include participation by the elderly themselves, for each
regional rehabilitation center.

L. Enactment of a law providing for informational and referral officer
at the municipal level, such as was presented to the Legislature
under House Bill #2841, by Representative Mrs. Ruth Truax, 23rd
District, Wethersfield. Bill not passed. I will file a copy with
your Chairman.

5. Support of the transportation model of the Commission on Services for
Elderly Persons' plan for "Dial-a-Ride Program", copies of which will
be filed with your Chairman.

6. Effectuation of model for State Agency coordination and delivery of
services to the entire State, a copy of which is attached.

Question from
Arn Switzer: Mr. Bloom, I an interested in the Senior Service Corps Bill; I am

very much involved. I am aware that no money is appropriated.
What is your feeling about the Demonstration Program? I believe
there have been three very successful ones in the State of. Conn-
ecticut, called Foster-Grandparents Programs. Do yob feel that,
when these Demonstration Programs are over, groups might follow
through, using Senior Service Corps, implementing a statewide
planning with State money?

Answer: The Foster Grandparents Program, which was funded through a con-
tract, by the Office of Economic Opportunity, was cut off, and
Governor Dempsey had to make an emergency appropriation. My
feeling is that we move to quadruple Foster Grandparents Programs
In the whole State of Connecticut, first, from e rehabilitatior
standpoint, from a morale standpoint, and, probably more importeet,
because we have a contribution to make to the sick, the abandoned,
the neglected, and the mentally 311 child. Theoretically, I could
steed here for a long time, quoting many examples to show progress
that has been made, proving this statement, and my feeling is that
the State of Connecticut would, rather than pay lip-service to the
elderly, do better to provide a mechanism for the elderly to work
and make a contribution to the Senior Service Corps. When Foster
Grandparents Prograes come to an end, what happens after that? As
a Statewide Council, if one is looking into the futurs, what are
your recommendations?



144.

question frori
Arthur DuBrow: '')on't you think that somebody, maybe your commission, should

do something with business anC. industry; should break dawn
an arbitrary feeling about the end of a person's usefulness
at a stipulated age' Otherwise, you could talk all day
about employment and it is never going to happen.

Answer: do have a committee which includes this and the whole
aspect is sc terribly important. Connecticut has had. rre-..t.

experience, with Scovill :lamfecturing Company, whic17 a

model for State coordination and a prototype. e have t,o

experiment in the State, with the elderly, toward the "ar',.,
of retirement". (I don't want to elaborate on the natel'ial
which I have presented as part of a model for State coordin-
ation to speed this whole process up and delivery services
to the handicapped, to the elderly person.)

Question from
Cy Flanders:

Answer:

.;gat do you call "elderly"? bat is the age u nit'

Cy, I an sorry that you asked ne that question. Acing is a
process that will be different for all of you in the audience.
The statutory requirement of the United Jtates Department of
Labor, again, has another definition. Some programs here in
Connecticut, interestingly enough, have no set age. 'For the

purpose of argument, we could use Social Security -- ages
62 to 65 -- or how about 60 to 65? Being aged is when you
are thrust aside on a scrap heap, una-,,ilable for a job, or
you are put into a convalescent home.

SUMMtRY OF TESTIMONY OF ARNOLD LAWRENCE, A.I.A., ARCHITECT

1. If convenient parking is not provided and properly identified for

the handicapped, State aid, or State-administered Federal aid should

be denied.

2. Furnish expanded physical medicine and rehabilitation programs by

making use of the network of qualified convalescent homes recently

built throughout the State by offering financial aid for construction

of adequate apace for the program and operation of the program.

3, Develop a combined housing and workshop for the nandicapped, so they

may live and work in the same complex when minimum health care is

necessary and transportation is a problem.
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TF.SMIONY OF SAM WILSON, DIRECTOR OF ECONOMIC
DEVELOPMENT AND El4PLOYMENT, URBAN LEAGUE

Although vocational rehabilitation services in the Negro community are

obviously very limited and, in many instances, non-existent, superficial barriers

have tended to be more of a handicap in terms of employment and training oppor-

tunities than the need for rehabilitation services, per se.

Finding gainful and suitable employment is quite a problem for any person

who has suffered from some physical or mental disorder. However, the problem is

more acute as it relates to the Negro or minority group member in the community.

Some specific examples of these superficial handicaps may help to shed light on

the problem. First of all, it is a handicap just to reside in the ghetto and to

be stigmatized as something other than a human being. The average ghetto resident

does not fit the mold or meat the standards of acceptability which white America

has created. Secondly, this isolation from the main stream of American life

actually causes many ghetto residents to believe that perhaps they are inferior.

Therefore, they are reluctant about applying for many job opportunities. When-

ever they can Amster the courage to apply for a job, they are often intimidated by

those pereonnel interviewers who pass on their feelings of prejudice, failing to

talk to individuals with respect, or talking "down" t. them.

This rejection often frightens the black person so much, that he becomes

accustomed to expecting failure, no matter what his abilities or skills may be.

Employment testing, too, frightens him, for he knows that, in most instances,

the test will be the sole criterion of whether he will be accepted as an employe

or rejected. Furthermore, he knows that he is expected to fail, and therefore,

usually does.

Complicating this deplorable situation, are the any "normal" arrests in

the black community, for breach of peace, loitering, and the like, that militate
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against these people finding suitable employment. Gftentimes, such arrests

occur when the individuals are juveniles; and, While they may have conformed to

"being good" and "keeping their noses clean" for several years, many employers

still find that these arrests are reason enough nob to employ the individuals.

Then, of cov-se, you know the plight of those who have been to a reformatory or

other juvenile detention home. Their chances are usually nil, or very slim, at

best.

Finally, mention Shoald be made of the problem of work attitudes and

responsibility, as it relates to the ghetto Negro. It is my personal opinion

that the Negro does not stay off a job or come Lite, or fail to call his superior

when he must stay out because he does not want to work. He does so, because, in

many instances, he feels that no one cares what i s does, and in other instances,

because he does not know any better. How can a ?erson assume responsibility when

he has never had to be responsible? Attitudes are learned from one's culture.

Therefore, the Negro has, since slavery, been taught and conditioned to exemplify

a pattern of behavior totally different from that of the majority society.

In summary, there is a need for vocational rehabilitation syrviees in the

Negro community because people there are no different from other people, in re-

spect to their needs. They suffer from both physical and saute' disorders which

require some understanding, proper care, adequate facilities, and lasting patience.

But, overriding these needs, is the ultimate need for an awareness of conditions

of superficial handicap that have traditionally been more of a burden to the

Negro individual than either physical, or mental impairments. To change these

conditions, this Planning Council, and all other concerned individuals and

agencies must see that laws are passed to protect individuals against unjust

treatment totally related and unique to their environment and way of life. Those

laws, if passed, must be vigorously enforced, and zot filed away to collect dust.

Finally, the services of vocational rehabilitation must be made known tc the Negro.
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TESTIMONY OF RALPH ADAMS, PRESIDENT OF
ALUMNI ASSOCIATION, OAK HILL SCHOOL

The State Board of Education and Services for the Blind has a tremendous

task to perform, in that it helps in the needs of all the blind of this State,

whether they are persona who went to school while they were blind, or became so

after school age (but still in the years when they could and should work), or the

older blind. Those of us Uho became blind early enough to attend school, --

specifically, the Oak Hill School, -- receive certain types of rehabilitation at

that school which the State Board of Education and Services for the Blind should,

perhaps, give to individuals who attend only public school, or who become bline

after school age, but still as young adults. There seems to be a difference of

opinion among members of the Alumni Association as to just how much influence

the Bows has in directing the program in the field of rehabilitation at Oak Hill

School, or, for that matter, in any other area. Those who attend Oak Hill should

net be required to take certain courses which the Board should offer to those who

did not attend this school; and it is hoped that those who attend Oak Hill would

have had enough good training that they would not ank that the Board repeat such

a service for their benefit.

Mobility training is one area that has developed since World War II.

This is a field in which both Oak Hill and tha Board ehould offer training, the

school as a requirement. It is our understaniing that the Board, in the future,

may give a course in homemaking. Ma.uy blind persona would be grateful for such

training but, here again, we feel that those uho attended Oak Hill should not be

required or need to duplicate such training. Let me say that the reason for em-

phasising that there should not be mandatory repetition of training given at Oak

Hill is because we understand that, in at least one State, students who graduate

from the school for the blind are required to take the courses offered by the

rehabilitation center or no help is forthcoming. Such requirements show a lack

of cooperation between the two agencies, and are a needless waste of time and

45



148.

money. We in the Alumni Association have been quite shocked to find that many

of those who have been graduating from Oak Hill in the past few years cannot,

and have not been taught tr_, write their names. In the world of today, this is

a necessity. If blind children attend public school, we urge that these children,

as well as those who attend Oak Hill be required to learn haw to write their names.

Some members of this Association feel that there should be a sheltered

workshop. If such proposals are in future planning, this organizP4inn, as well

as others, should be able to contribute constructive ideas and suggestions if the

matter is presented so that members may discus it in advance of stating a position.

Some stand operators have expressed a need for going over the stand program

by the Board. Perhaps the Board could contact each stand operator, asking them,

anonymously, to express ways of improving the program.

Many times, a blind person feels that something the Board is doing, or not

doing, is unfair. We would like to see some type of a grievance system initiated

so that when such things occur the individual nay have an opportunity of discuss -

i. the Board and a representative of the blind (not connected with the

Board) the individual's grievance.

We hope that, in the future, many more blind persons will become gainfully

employed. Most of our members feel that anyone earning lees than the minimum wage

is NOT gainfully employed. Most members feel that, once work has been obtained,

they are stuck with it whether they really like it or not.

There will always be criticism of any agency such as the State Board of

Education and Services for the Blind, or a school such as Oak Hill. Our criti-

cism should be constructive.
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Question from
Mr. DuBrow: What is your feeling abou, the sheltered workshop working for

integration of the blind with existing workshops?

Answer: I can't answer for that organization. But, my personal opinion
is that I would rather see the blind integrated in a sheltered
workshop. I think that it would be better for them. Of coarse,
today Oak Hill School, itself, has many multiply-handicapped, and
I am not too familiar with this area. This would go into a dif-
ferent type of rehabilitation, naturally.

Comment by
H. Kenneth
McCollam: I would like to comment briefly on some of Mr. Adam's suggestions..

I think that they are very worthwhile and are suggestions which
can be worked out, as time goes on. I would like to point out
that the Connecticut Institute for the Blind is a private agency
and not under any direct control of the Board of Education and Ser-
vices for the Blind. Therefore, any influence the Board has over
the Connecticut Institute is based on a cooperative relationship
between the Institute and the Board. We (The Board of Education
and Services for the Blind), cannot dictate curriculu.a or policies
that relate to the school's program. We do, hlweve try to sug-
gest, tactfully and diplomatically, areas of improvement in the
curriculum and the inclusion of certain courses in the school's
program which we believe would better coordinate the training
which is being given at Oak Hill School. You spoke of mobility
as a requirement. I think we are getting closer to a better co-
operative relationship in that area, since the Connecticut Insti-
tute is now employing a mobility instructor trained in parapheto-
logy at Boston College, following the same techniques that the
mobility trainers on our staff are employing. This tends to cause
a decrease in the amount of retraining in this area. I think that
many of the things which you have suggested are very worthwhile,
and you may assure the Alumni Association that the agency is
ready and willing to communicate wit:. them, if they will only
make their views and options known. Thank you.

Comorent by
Ralph Adams: I will relay your message to the Alumni Association, and we

would like to see some way in which the State agency could have
more influence at the school. Perhaps the Alumni Association,
itself, could put a little bit of pressure on the school to get
some of the improvements that we all know are needed.

TESTIMONY OF BOB FOSS, EXECUTIVE DIRECTOR EMERITUS,
NEWINGTON HOME FOR CRIPPLED CHILDREN

Mr. Chairman, members of the panel, I an very pleased to be here today.

My name is Gregory Foss, better known as Bob, Executive Director Eheritus, the

Newington Hospital for Crippled Children. I was very pleased to learn that the
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Governor had appointed a Planning Council for Vocational Rehabilitation, and

an sure, because of what has been said here this morning, because of the inter

of the panel, and the Governor's leadership, that something progressive will be

forthcoming. I would like to say that I will be happy to serve on any committe

where my experience of 22 years at Newington Hospital might be of some help. I

only cite a couple of examples fro my experience. One young lad who had had

poliomyelitis and was completely paralyzed on one side from head to toe, had re

ed a point where the medical profession could do nothing for him. I contacted

Vocational. Rehabilitation and they sent him to college, but, unfortunately, ho

aunked olt, and then he was at hcne for several years. Mr. Chester, who was

then head of State Rehabilitation, visited me one day, and I asked what had hap-

pened to so-awl-so. He said, "That's a good questica. I will make it my busi-

ness to visit him, personally." He did this. This '. &d lived in Torrington on a

third floor, and there he had been for three years, looking at the four walls. /

was interested in accounting, so the State Rehabilitation financed his course in

accounting. Then he graduated, and Yin Chester came to me and said, "Now what a

we do? Who will hire him?" So we did. He's been there ever since, is married,

has a child, and is the happiest man in the world. Another case is that of a lad

who had arthritis and was given a choice, through surgery, to stand or sit for thi

rest of his life. He chose to stand. We trained him in our Dental Department as

a technician. He, too, is now married. It is an inspiration which sheers that al-

most anyone can be helped, and I am sure that the final reports of the various

committees which have been formed will do much good in fostering a program where

all handicapped children and adults can be helped beyond what could be done ft:

them medially. Thank you very much.

Question from
Ann Switzer I have re-entered your WO stories, Bob. There's an awful lot

of good stuff here.. You have taken on for rehabilitation, train
ing, and employment, mentally handicapped people, too. Now I
would like to ask you if you feel as you felt when you were the
Administrator of Newington, -- whether your succele was due to
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the sheltered environment of your hospital, -- Aether these
are typical cases, -- or whether you think that 4:le technique
you used, with the full information you had on :he candidate
for rehabilitation and training, could work any place, -- or
are we asking too much?

Answer: I think these techniques would work any place. They (the
patients) are worked on medically and surgically and are dis-
charged, and that's it. I think that much can be done in
hospitals to foster a follow-through and see tc it that they
are referred to the proper agency where an ong(ing program can
be developed for these persons. Newington has helped the4 in a
small way, but I am sure that much more can be done. There may
be more jobs in their frcility, now that they ;Lre expanding with

new buildings. Maybe there could be a tie wits the State and
Newington. There could be facilities right tiOre in certain
areas.

TESTIMONY OF ALAN A. DUN, M.D., PRESIDENT,
CONNECTICUT REHABILITATION ASSCCIATUON

MEDICAL DIRECTOR, THE TRAVELERS INSURANCE COMPANY

The following comments reflect observations as a spokeUtan for the

Connecticut Rehabilitation Association and are not intended 6 reflect the views

of the Travelers Insurance Company or the insurance industry

I Subject: Rehabilitation and the austerity program

The status of rehabilitation services in 14onnecticut, factors

which may account for the existing situation, and sae anticipated re-

sults of current conditions will be briefly outline'l. Some conclusions

seem justified.

A. The status of rehabilitation services in Connecticut:

1. It has been estimated that 68,000 Connactict residents need
rehabilitation services at the present tine,' The backlog of
unnerved citizens may reach 140,000 by 1975,'

2. The current DVR staff includes approximately 60 counselors.
The Harbridge House study (1966) in our Stain estimated that
120 counselors would be needed by 1970 to effectively administer
the rehabilitation program.

3. DVR service funds were exhausted during the Anal portion of
the third quarter of the current fiscal year and facilities
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providing rehabilitation services to DVR clients are not
receiving any DVR payments.

4. Apparently, DVR has no funds to pay salaries of aciditional
counselors.

B. Factors which may account for the current situation:

1. All Federal funds allocated to Connecticut for rehabilitation
services have riot been captured. Our legislators failed to
obtain the following available Federal funds for rehabilita-
tion services: $383,487 in 1963; $653,149 in 1969.

2. Monies designated for service funds in the DVR budget may
pave been utilized for salary adjustments, since we have no
evidence that the General Fund was utilized for recent salary
adjustments.

3. The current State austerity program is not conducive to con-
sideration of aiditional appropriations for DVR rehabilitation
services.

C. Sums anticipatod results of current conditions:

1. The backlog of unserved citizens in Connecticut in need of
rehabilitation services may iAcrease sul-ntantially, due to
impaired quality of DVR services and lintted ability to
accept new clients.

2. Unnerved Connecticut citizens needing rehabilitation services
may increase the welfare roles.

3. DVR counselors cannot function effectively-without service
funds.

4. Lack of DVR service funds may create economic hardship for
private rehabilitation facilities.

II Conclusions

A. The failure to take advantage of Federal funds allocated to

Connecticut for rehabilitation services suggests an unrealistic

appraisal of the reed for rehabilitation services .n Connecticut

by our legislators.

B. The apparent use of DVR service funds to adjust salaries may have

exhausted service funds and would :,-;em to represent an unsound

fiscal policy.
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C. Providing substantial funds for DVR counselor .salaries but no ser-

vice funds appears to be an unproductive and wasteful use of tax

dollars.

D. Any immediate savings which may result from reduced DVR counselors

and services will probably be more than offset, by the future expense

to Coarecticut taxpayers of the neglected citizens who now need and

are unable to obtain adequate rehabilitation services.

TESTIMONY OF MONROE FEARING
METER OF BOARD OF DIRECTORS OF NEW HORIZ(IIS, INC.

My name is Monroe Fearing. I an a member of the Board of Directors of

New Horizons, Jncozporated, and I am very pleased to have this opportunity to

offer testimov for this Statewide Planning Project. hew Horizons, with a

membership of owr 400, and headquarters in New Britain, Connecticut, is a

non-profit organization intended to serve the severely physically handicapped

adult. New Horizons, of course, is interested in all phases of service to the

disabled, such as health needs, physical and vocational rehabilitation, educat-

ion, job training and work opportunities. However, New Horizons is vitally con-

cerned with were the disabled live at present. In particular, these are irmiiv-

iduals who hana completed their physical rehabilitatim but, becauso of the sever-

ity of their liabilities, are ,enable to return to socfety -- those who need some

degree of assistance in performing their activities daily living. Today, we

can find nembmrs of this group living in the isolatial of a private home, or, for

the most part, in nursing home invariably geared for the elderly. New Horizons

believes the answer to this problem is the establishment of a home and center

where severely physically handicapped adults can live and work together.

The Nei Horizons Home and Center would provide activities and opportuni-

ties for its residents. By activities, we mean assisting in the running of
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the Hone and contributing to the organization. Activity also means work for

pay. The New Horizons Home and Center will provide the opportunity to var.

Any position in the operation of the home (office, dietary, purchasilw, e.c.)

would be filled by residents when,ver possible. 'Iork done in the resident,p

roon, such as bookkeeping, telephone service, typing, survey, research, ctn.,

will also be possbile. There would be a large industrial area incorporated

into the same building where the residents live. This large work area would

provide space for light industry (assembly, inspection, sorting, etc.) that

would be sub-contracted from factories and businesses in Connecticut. It is

believed that such a workshop would provide the greatest opportunity to work

for the greatest number of residents. The inclusino of living and working

arears under one roof would eliminate the largest single obstacle in the nath

of the handicapped who desire employment: the obstacle of transportation.

Finally, we can add social, cultural, and local community activities to

the opportup4_ties that will be found in the New Horizons Home and Center.

This is New Horizons' answer to this problem.

In conclusion, New Horizons would like to make two other suggestions

that seem worthy of exploration in the area of where disabled people live:

first, a half-way residence where those who have finished their rehabilita-

tion might live, temporarily, as a test before returning as independent

members of society; second, if we have low-rent apartments for the elderly

and the low income or disadvantaged, why not then have apartments especially

designed for the physically handicapped, where a live-in nurse and a few

aides could give minimal assistance for the occupants of the residence?

The problem of creating facilities where the severely physically handicapped

can live and work is, as Dr. Howard A. Rusk recently stated) "one of the great-

est un-set needs in America today."

152



155.

ELIZABETH M. STABLER, EXECUTIVE DIRECTOR.
AID FOR RETARDED CHILDREN, INC.

Connecticut does a better job than most States for children and young;

neonle in trouble, but in a State with our resources there are still unmet

needs of the kind we just can't afford.

let's sunnose you are just an ordinary family - loving, doing the best

you can for your child, but he begins to do poorly in school. It makes no

sense to him; he's a trtInt; he seems sullen, witYdrawn, =nanny.

Yes, maybe you and your husband decide - he's just a teenager - he needs

to get free of us, he's looking for his own values, but where do you find out

for sure? Cr he starts setting things on fire. What is this? How serious?

What do we do?

It may be he's retarded, poor in academic subject, out of things with

his neers. We get youngsters with a psychological report sent to our work-

shop from a Junior High Class that says - "This boy is belligerent, destructive,

hates everyone, might need nsychiatric help." lie sit this boy down at an elec-

tric polishing machine in the workshon and all these symntoms disappear. Our

youngster gets a paycheck; he feels like somebody, doing a .lob he is good at

he's cooperative, reliable and good humored. is it the boy that's wrong or

the school program?

If a culturally and financially deprived youngster, retarded only in

academic subjects that seem irrelevant to hin, had vocational training and

help from a counselor who knows about good work habits and what he needs to

get a job, he'd stay in school. But where is the vocational training? Where

are the work experience progrars? Where is tho counseling for this confused

youngster? The Technical schools have tightened requirements so he can't get

in there. Psychiatric help is often months or years away with not enough

clinics available.
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We have nroved that a work exrerience often makes psychiatric help ur-

n,,ace9-rT2% With more financial help and leadership from the legislators we

could nrove taint work is therapy and the chance to start learning how to ;:o

nroductive often the answer for difficult unhappy children. In an afflnent

society we give then too much and ask too little of them; cy" we give theme

'tare living only and then ask then to snend years "going to schno'". :hey

are bored with French and Algebra - even adding Swahili doesn't help becauoe

they want to start "learn:Jig a .iob so they can be somebody".

We're a long wayin Connecticut from the small village where every child

saw every job and his place in the community. Now if you have a disability -

pLysical, emotional or cultural - there are literally thousands of fobs in a

complicated industrial set up that makes choosing a life work hard on normal

youngsters.

A handicanned child needs skilled counseling, more vocational opoortunities

in schools, more vocational orientation in guidance denartments and nsychiatric

clAnics, more work experiences, more social growth through suitable personal

adNstment training and recreation - and more pressure on the State Vocational

Schools to nrovide appropriate courses for the handicapped youngster.

It is a wonderful State - Connecticut - and it has 'roved that the hand-

1.7...anted youngster can be a productive citizen in many different exneriments.

N)w we know, so let's act on our knowledge and give tY1 Division the sunPort

it needs to give these opportunities to all disabled youngsters. Then they

w::11 be paying taxes, and more important they'll be part of the mainstream

or the very pleasant and prodrctive working world that we in Connecticut take

fcr granted for ourselves. Let us at least plan for a vocational evaluation

of every disabled child so that we know what he needs and then nake sure he

gets it.
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We also need, after this diagnosis and evaluation, treatment and training,

vocational counseling and placement.

The need of all children who need help cannot be net because finances run

out, and personnel is overburdened. A coordinated push from the whole community

could make a good life possible for all of them. They can't fight for themselves.

I am reminded of a dinner with a retarded young man from our Workshop and

his very dominating father. The waiter asked me what I wanted and then the

father. He leaned over and said, "And now, young man, whet would you like?"

The boy looked around at all of us and said, "He thinks I'm real."

They are real, and their needs can be met. We've proved this for acme.

Nov we want to expand our services to help more of them, with your help.

We want the Burueau of Education and the Division of Vocational Rehabili-

tation to work with other agencies so that handicapped children may become as

independent and self-sufficient as is possible. This can be done if you sup-

port programs that will incream qualified personnel and give them modern

equipment and techniques.

Question tram
Cy Flanders' I would like to ask one question. Would you think that the

Rehabilitation Center should be used much more for the extremely
disadvantaged groups that were spoken about this morning?

Answer by
Dr. Stabler: Yes, I believe we have a commitment to this kind of thing. All

the techniques that we learn show that people grow when they are
in the sort of situation where they are useful. We have a long
background of showing that this is the way people grow and become

71(

valuable to th lves and other people, and it seems to as that
this is what is ong with many so-called "poverty programs"; that
they have been ificiaay set up to that we haven't been able to
give people the feeling that they are really going to continue to
benefit when the money runs out. Now, that's the kind of thing that
you can do. It seems to me that there is a real place here for us
to use the things that we have learned about making people like
themselves better, and therefore being able to cope with their lives.

v.155



159.

Question from
:,, Flanders: Is that regardlesss of whether they have a handicap or not --

I mean, physical or whatnot?

Answer: I feel that most of them have handicaps. They haven't had
of the kind of care -- physical or emotional or any other ::inc.
of care -- that most of our children take fcr ;ranted.
have a commitment to a special group: the handicapped. Dut the
emotionally handicapped cannot do anythinc with their livs7:,
or they can be so retarded that they cannot do well it schools.
wish we had the money and the personnel to expand. I don't

know if we do. We are swamped with the people to whom e rre
committed. We do a great deal for the people who test retarded.
We test simply their ability to learn in a given situation,
and our test means actually noting to the person from Puerto
:rico, or to one who has lived in a ghetto all of his life,
The ',Techsler test doesn't mean anything to him, so when we pit
him down in work situations and give him something that he
knows he can do, his test sones out quite differently. I wish
we had a social I.Q. test rather than the one we have, because
some of these people would test better than many of the intellect-
uals whom I know.

TESTIF.OIiY OF ROBERT DAVIS
HARTFORD HUMAN PELATICM DEPARTICrT

In an effort to reach the "hardcore" disadvantaged unemployed individual,

a more affirmative action program must be strersed from a rehabilitative stand-

point.

It is alarming to note, here in Connecticut, a steady increase in the

number of "Ilardcore" unemployable disadvantaged persons, moving in a cycle from

one agency to another, from one employer to anAher, and turned away.

What is meant by "hardcore"? Iy definition for 'hardcore" is that individ-

ual who is disadvantaged by a deep-seated anxiaty with respect to internal needs,

felt needs, for personal, academic achievement Ind vocational prestige, exhibiting

signs of acute personality naladjustment.

Eany, if not all, of these "hardcore" individuals are maladjusted, largely

due to the acute, fivstrating vicissitudes and insecurities of daily living, the

daily anticipation and realization of actual occurrence of failure in the world

of education and vocation.
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The maladjusted "hardcore" individual cannot help but respond to the

inner tensions engendered by conflict between the development of self- confid-

ence through "doing, and becoming a functional part of society. Such a person

is further maladjusted since he responds to feelings of shame and rejection

of family background and ties, resulting in feelings of guilt and anxiety.

This maladjusted individual, because of his inferior social status -- academic-

ally and vocationally zero -- becomes personally and psychologically demoral-

ized.

From a rehabilitative standpoint, perhaps we can now readjust our think-

ing to the problems that beset the disadvantaged, "maladjusted" individual.

Connecticut is full of agencies designed to relieve our poverty plight,

agencies that are more concerned with developing social policies that are

person-oriented rather than systemoriented. The solution to the problem

of the " hardcore" maladjusted is not to change his attitudes, motives, or

skills completely or totally, but, rather, to chance the opportunity structure

that confronts him. In employment, stress has been placed on improving the

individual's education and skills to bring him up to the demands of the labor

market. Meanwhile, he is living on a 05445 stipend, starving and struggl-

ing to make ends meet, and has just plain "thrown in the towel" (or a brick).

Rather than change or modify employment qualifications to fit the capacities

and skills of the worker... It seems the panacea for the problem is not to

tailor this "maladjusted" disadvantaged person to the system, but rather to

modify the system to tailor the skills and capacity of the "maladjusted".

The symptoms of the hardcore unemployable are disabling. These persons

are handicapped because of a variety of deficiencies: alcoholism, drug addition,

criminal records, speech and language problems, social conditions, rdgratory

conditionings, lack of education) and even more serious, emotional and psycho-
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logical prollems, resulting possibly in schizophrenia, male and female -1-.,r-

titution, serious neurotic disorders, and all the various complications.

1. It is suggested that the Division of Vocational .ehabilitation be,

now to analyze and evaluate the employnent situation ir a given a:

and develop new attitudes through a process of remedial type erraac

ment in a workshop setting.

2. The total person has to be served: social, physical, and emoticnal

needs, from a rehabilitative standpoint. This requires inter-aa,en

understanding, a unified coordination concerning the threefold :rot

lens of an individual. The time element for declaring eligibility

for rehabilitation is unrealistic and detrimental to the "hardcore"

-- for his needs require "now" services.

Question from
Ann Switzer: I would like to nake an observation. I think -- maybe not for

the first time -- but I think that you have emphasized two or
three tnings here which, obviously, we thought about... I won-
der now if you feel... You mention some new type of exTerinerlt
with the Bureau of Vocational Rehabilitation and other agencies
working with the "hardcore", taking the lead... Do you feel
that the present Vocational Rehabilitation Services.., :ram
wnere you sit with your job and your own experience in the
field, do you think that they have made any dent at all on the
"hard:ore", as you see it;

Answer: I have been in Hartford one year as Project Director, Employment
Agency. I have had the occasion to refer three people for aehab-
ilitation Services and, as I mentioned before, it has taken these
three people an almost indefinite time before services were ad-
ministered to declare these persons eligible. This is on the
State as well as the city level. These individuals were definite-
ly "hardcore" individuals who, through no services that were ad-
ministered by other agencies (job orientation, work adjustment)
were helped. But a vocational rehabilitation service could per-
haps have helped this man. At the time he waited for services,
this man was unemployed and, as a result, he returned to his old
ways, such as alcoholism and personal social deprivation.

question from
Cy :lenders: Could I ask one more question? I remember talking to you when

an employer was willing to hire a handicapped person with cer-
tain qualifications, and you made a real effort, through preach-
ers) etc., to locate such a person, and you did, but, for one
reason or another, the person did not show up for an interview.
iiithout regard to that particular interview, what would you have
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done with that person? What would you suggest be done to follow up,
so that maybe something could be done to help that individual?

Answer: I think there is need for some follow-up for individuals like this.
You have to take into consideration the reasons for his now showing
up for the job. There may be reasons... He may be afraid. He has
been turned away so often that ho thinks this is another such case.
He should he followed up and asked why be did not show up for that job.
The covnatlor must sit down and talk to this person, because he lacks
work adjustment. He has attitudes that must be changed, and he has
also concerned himself with the attitudes of the employer.

Question from
Cy Flanders:

Who would do that follow-up? Would it be up to somebody in your
agency to make a referral to somebody else to let them know the score?

Answer: Well, my agency is very inadequately staffed. I would have to use
other agencies for follow-up. This is one aspect where Rehabilitation
can follow up for us. Agencies can use Rehabilitation for this.

TESTIMONY OF ROBERT LACAMARA, L.D., MEDICAL DIRECTOR,
CHILDREN'S SERVICES, NEW HAVEN AREA REHABILITATION CENTER

The citizens of Connecticut are fortunate to have very good rehabilitation

services. However, from a practical standpoint, not all citizens are able to

receive top quality services. One glaring deficiency is in the area of special

education. Legislation has provided son funds for all communWes to develop

special education programs for handicapped students, either locally or regionally.

Too often throughout Connecticut, the local community resorts to the easier method

of sending a hatebound teacher into the home, rather than planning carefully,

locally, or with another school district, to develop a more effective group

learning enviramtent. Individual tutoring has its merit, but too many communit-

ies send a teacher (usually not one trained in special education) into the home

and plan no further, implying, "Nicer we have complied with the minimum require-

ment of the law." But what about the reeds of the handicapped student? Obvious-

ly, more funds and possibly new legislation is necessary for an effective state-

wids program.

Other areas of need for the handicapped pre-school and school age children
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of our State including the following:

Nore effective case finding: Too many handicapped citizens are not re-

ceiving services already provided within the state through lack of

awareness of services and lack of awareness of the ratient's needs

by existing agencies.

sore effective inter-agency cooperation: Lack of effective inter-

agency coordination and Planning of existing and new services,

particularly at the patient level slows efficiency of services.

Increascd funding: Lack of funds for the "in- between'' citizen. Low

income and apner income citizens have provisions through insurance

and state funds. Those citizens falling in the "gray" areas of

funding hell) find rehabilitation services very costly, and needed

care may be unavailable on a financial basis or available only

through sporadic gifts by interested private citizens and organiza-

tions.

Better qualified personnel: Though special education programs exist

(trainingoor teachers, therapists, etc.) existing egencies are

suffering from lack of personnel. Only one physical therapy school

ex.sts in Connecticut and no occupational therapy school.

More funds for services not directly related to therapy: For instance,

funds may be available for therapies, but no insurance or third

party payment is available for the case-finding social worker or

UT: inter-agency coordinator.

More finds and personnel in quantity to provide the important services

promtlad bzievelopmental psychologists.

The need exists for continued planning, expenditure of money, and crea-

tive thinklig if Connecticut is to retain its lebzlership in assisting its
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handicapped younger citizens to become more self-sufficient and reslonsible

adu:As in our Connecticut communities.

question from
Maurice MYrun: Do you know if the University of Connecticut has trainin: for

occupational therapists or physio-thsrapists?

Answer: I know that there have been plans but I must say that I ion't
know if it has gotten to that noint yet.

TESTIMONY OF ALICE P. MIN, TREASURER AND
PRODUCTION MANAGER, HARTFORD ELEMENT COMPANY

(READ BY MRS. SOPHIE MYRUN, CHAIRMAN, HARTIORD RELIC IAL CaMMITfEE)

As Treasurers. Production Manager and Personnel Manager of tle Hartford

Element Company, a small "job-shop" type of manufacturing enterorise, I have

had considerable experience in hiring, training, and evaluating many diverse

types of handicapped individuals referred to us by various agencies: The

Division of Vocational Rehabilitation, The Board of Education and Services

for the Blind, The Connecticut State Employment Services, school :programs

for the retarded and brain-injured, narole officers, and nrivate rehab-

ilitation agencies. This total experience has convinced me beyoLd any doubt

that we should not only continue the program of the Division of 'Vocational

Rehabilitation, but that we should greatly increase its scope, since the

Division of Vocational Rehabilitation is, in my opinion, the :nos; effective

of these agencies.

As of May 1L, 1968, the Hartford Elalent Company had a total of forty-

one hourly-rate employees (the number varies from thirty-eight to as high as

sixty-five during a year) of whom twenty definitely qualify as tandicanned

under one or more criteria, as follows:

mental illness: seven (one alcoholic included:i

retardates: eight (including brain-damage cases)

physical: six (includes diabetes, deafness, lmb and digital
loss, vascular and lumbar difficulties, but
excludes vision loss or impairrent)
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blind: two (includes one totally and one lega11.1 blind)

The total of the above is twenty-three,since some individuals have multfple

handicans.

Of this groan, classified as handicapped at the time of erp7,-yment,

thirteen at present indicate that they are rehabilitated and should continue

to be self-supporting and tax-paying as indefinitely as any individuals in

our present society. Of these thirteen, nine were referred and brought to

us directly by the Connecticut Division of Vocational Rehabilitation; of the

remaining six, three were referred by the Connecticut State Employment Service;

and three were referred by other agencies. The other seven people have either

been with us for too short a period for any definitive PrognosiJ, or ccntinue

to have difficulties which may or may not be overcome.

A comparison of attendance records between the 'handicapped" and other

non-handicapped employees is most revealing: the average loss of tine per

ernloyee in the past year for the handicapped is seven days. Non - handicapped

regular employees missed are average of eighteen days each! The comnetitive

earned wage rate for the handicapped shows no variancP from that of other

employees.

We are usually able to tlach the handicapped, except the retarded, every

operation in the shop. The retarded show some liminations as onerations be-

come core complex or require any high degree of nerceptive judgment and skill.

One of the Prime factors of our success in ennloying these handicapped is

the assistance received fron the Division of Vocational Rehabilitation office.

They help solve problems which occur. The Divisicn provides counseling and

allowances for training to be given the handicapped at the ';orkshop and in

private conferences. The Division also supplies the backEround information
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to the employe; which increases understanding and Tovides the employer with

skill to hep the employee successfully accomplish .1.1e adjustment to the

competiti, job situation.

On the basis of the minimum wage, $1.60 per ho'ir, for a i40 hour work week

{most of our handicapped receive much above the minimum wage,) we have at lest

thirteen ''handicanted" persons, for whom the local, State, and Feder2'. Govern-

ments were nreviously paying entire to partial care - at Mansfield, at Norwich,

as welfare cases, -- earning $64.00 rer week each or $832.00 per week as a

group. They are now tax-taying individuals sunnrzting themselves alrost

without any assistance and, what is even more important, they have become

nroductive and valuable citizens not only to society but to themselves.

Just how this fact of creating useful and resnonsible citizens in the

place of dependent and ill citizens can be evaluatodim the dollar - pattern is

diff' .alt t.lo determine. I doubt, personally, that this is a valid method of

fixing the value of the Division of Vocational Rehabilitation. However, I'm

sure that the long-tern effects of the program would definitely be convincing

evidence that the monies extended on the program are a wise and exceedinCy

necessary expenditure for both nublic and private runes.

With additional funding for more counselors, more workshop facilities,

more medical treatments and evaluations, and rore osyrhiatric care,Connecticut

can continue to pioneer and excel in rehabilitation of the handicapped from

the infatrt with a birth defect, to the goriatric-aged individual for the benefit

not only of the coffers of the State,but also for every aspect of our total

society. Re-equipping a wife and mother to care for her family and home is of

immeasurable value; training a retardate to the Amit of his abilities is of

immeasurable value; retraining a wage-earner to lex skills commensurate with

his post- accident or post-illness condition is cf immeasurable value.
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1 earnestly hope ...:onnecti.cut will ever broaden the scope of this

now, and in the years ahead.

:ory.enl.. by

;um Switzer: If I maw, I would like to make an observation hare, rer7em'oorin-
testiTiony, and the staries of difficulties with the

"hardeorer. hrs. Irwin, in her report, did mention the need :C7
more workshops. It looks, from her testimony, as though the:-c
an opportunity for a zoo(' deal of chancing the atmosohere
situa.ticn, and uslng. a little ity to assist in t:.c
core"; but you recall Ers. ,Mahler talking about how failures
appearing in her workshop seemed to stop being failures, once
they began to attack the proble ^ and work patiently and care.:ully
with it. It is like toilet training. This seems to be a problem
at home, but when we get sone of these people at a residenti
camp for the retarded little kids, toilet training doesn't seen
to be a problem azr,nore. If don't ',mow if there is an analogs;
there or not, but I think it is worth mentioning; and one of the
things that I would like to ask of you people who have not yet
sunken, or who have spoken, is whether you would like this ad-
visory committee to think in terms of recommending some kind of
financial help .nor the establishment of workshops. I knee; money
is a terrible thing to talk about, State money anyhow, at this
point, but I am going to be brave and say that we are going to
have to think of money if we are goinr to expand services tie way
some people have suggested. :!ow, the experience of people wor]zirig

with the physically handicappe7.1 and mentally retsrCad indicates,
as Beth Stabler has said, that we :mow the answers to certain
cuestions and we should base our planning on the answers to .7luestions
that we for instance, that it is expensive to set
up a workshop and run it as it should be run, so that it will have
the. atmosphere in which to do the kinds of things

-c-i

_Ilavis hoped

would be done th the }...ardcore unemployed. I lust
to all of you and to the members of the commission, whet this
isn't a very serious con.aideration. Ise,: fork ..;tate, at ti-:1,; time,

is contemplating this; they have a bill before them for a subsidc,
for workshops and workshop people. I ]cacc.7 that it is a fri:::ten-

ing thing to ?mow that we don't have any money now, and we
may not have much more in the future; but if this is a good concept,
I think the commission is going to need some very good document-
ary evidence that it's worth posing to the General :.ozembl:).- in

and some of us right here in this audience are not afraid
to fight for tongs that cost money.

V. PULL,C.), E).1rAinT,

I:D13572.7- i;::.

As Executive Director of a private sheltered workshop being utilized by

the Division of Vocational .rehabilitation and the agency providing services to

the blind, I an very much concerned about the effect of the lirdtation of funds

needed by the State agency to provide necessary services to our handicapped

citizens.
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The present counselor's caseload is expanding, thus limiting the amount

of time snent in planning and coordinating rehabilitation plans for individ7,3'

clients. with a counselor staff freeze but an increase in the backloi; of

citizens needing case services, the results will be sunerficial case services

at best, creating a frustrating dilemma for the Present counseling staff, but

worse, denying needed services to handicanned individuals who must have these

services if they are to move again into the roles of wage- earners and taxpayers.

Ir the Division of Vocational Rehabilitation runs short of case service

funds because the State does not acnronriately match the Federal Government

funds allocated to the State, again the counseThr staff cannot be as effec-

tive as necessary in Providing the needed services planned for handicapned

clients. When funds are no longer available to follow through these services,

the handicapped client suffers.

A. Many tines the projected rehabilitation services must be delayed,

often creating added hardships on the client.

3. The private agency may be asked to continue clients without

renuneration. This often nuts undue burden on an agency that

ray be operating at a slim margin or even a deficit.

The primary goal of the Vocational Rehabilitation Agency and the agency

providing Services to the Blind, is to assist handicapped nersons back into

the mainstream of economic life. This means that the end result of the funds

spent on rehabilitation is roving the handicapped person from the status of

tax user to that of a wage earner and tax payer. Thus the cost per rehabil-

itated client is reduced many fold by theperaon'sown contribution to our

society over the years.

Sner-iing dollars on rehabilitation is no stop-gap holding measure.

Funds spent on rehabilitation as carried out by these excellent agencies are
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investments which pay dividends to us taxpayers, dividends in the form cf

more purchasing power and an increase in the number of taxpayers.

It is seriously hoped that, in keeping with the progress already made

in the field. of rehabilitation here in this State, the econonically sound

allocation of needed funde and relaxation of staffing restrictions

nade.

TESTIMOia OF JOSEPH W:JS
101SCULATi DYST:10?iff A.SaY;IATION

The Present Status.

As defined in the program of the Division of Vocational :ehabilitation,

rehabilita._on is the program designed to develop and restore the working

usefulness of the physically and mentally handicapped civilians to the point

where they nay become gainfully employed. (State Manual: 1967 edition, p. 219)

Apparently, because of an erroneous interpretation of the medical

prognosis of muscular dystrophy, or, because of assumptions based on super-

ficial evidence, public and private agencies committed to programs of rehab-

ilitation have shown a reluctance to adnit persons afflicted with muscular

dystrophy to their programs. This stance might to attributed to blind adher-

ence to regulations based on unchallenged conclusions; decision makers engaged

in such a tortured syllogistic exercise as: dystrophy is a progressively

debilitating disease; John Doe is a dystrophic, therefore John Doe fails to

meet the standards of acceptance. All this without giving J. Doe the benefit

of a test thereby le night prove himself capable of improving Ilf,s position.

But whatever the accurate analysis of the reluctance night be, the reluctance

has been all too obvious, as many a disheartened dystrophic is witness.
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In recent years we have noted a happy change. By dint of untiring

importuning, one or two persons with muscular dystrophy finally convinced

rehabilitative agencies of their determination and ability to pursue a

course leading to self-betterment end self-support. The agencies--and

we commend then highlygambled, as it were, and the gamble paid off hand-

somely: the subects reached their goal, and the agencies had cause to cheer.

At this time there are approximately 150 nersons in the State of Con-

necticut in the age group 8 to 9.1 who are afflicted with one form or other

of muscular dystrophy. Many, if rot most, of them are capable of being re-

habilitated to a point of Partial or total self-support. To our knowledge,

by far the greatest number are not engaged in a program of rehabilitation.

It would seam that the key to society's failure has been its obsession

with the handtcap rather than with the nersonality of the handicapped. As

one dystrophichimself an escapee from the prison of restriction--put it:

I am handicapped only when I admit to being so.

Closing the G12

Steps toward establishment of an integrated and meaningful program of

rehabilitation for all persons disabled by physical or mental disease would

include the following:

(1) Motivation of Parents: negative attitudes developed within the

home become the initial obstacle to the handicapped's escape.

(2) Full implementation of already existing programs designed to aid

the handicapped improve their position: this step might call for

sours amalgamation of public and private agency facilities and staffs.

(3) Acconmodation of the handicanned at all grade and high schools, or

at a school esnecially designed for their needs
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(4) Planni4Jor transportation: One of the chronic impediments to

integrated schooling for the handicapped is inadequate facilities

for transporting them to and from school. Vehicles equipped with

safety devices such as seat belts and attached lifts should be made

available; and sufficient manpower provided to give physical assist-

ance in loading and unloading.

(5) Test at early level: Aptitude testing should be applied during

the junior year in high school to allow for measuring a student's

qualifications, either for college entrance or for enrollment in a

non-academic setting.

(6) Funding for tuition: The program should enviision the need to wider-

write the cost of training either at college or vocational-training

school.

Conclusion

Employment of the handicapped is largely a meaningless advertising

fillip, as long as society places the stress on the physical or mental re-

striction. Just as it has been accepted as normal for persons free of obvi-

ous impediments to choose life careers calling for mental and artistic crea-

tiveness, it must be similarly agreed that neosons deprived of a normal func-

tion are yet canable of achieving in areas beyond the scope of the handicap

to interfere.

It has been demonstrated, dramatically at, tines, that persons hobbled

by some disease have, largely by their own initiative and incredible ner-

severmce, achieved nreeninence far beyond the neak envisioned by even their

most ardent sunnorters. Perhaps, if the ways were made smoother and the climate

less alien, our so-called handicanned would nake the hitherto wondrous seem

common-place. Society has, as its least comitrent, the pragmatic inducement

to make it so.
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TESIVONY CF BEATRICE R. FLEiSON, EXECUTIVE DIRECTOR,
THE GREATER HARTFORD ASSOCIATION FOR RETARDED CHILDREN, INC.

e believe that there is an urgent need in Hartford, and all of Coy-

necticut, for vocationa1 education and training that is specifically planned

for students with varied learning disabilities. This special training shri1c4.

begin near the ace of fourteen.

Included in this group are the mentally retarded, culturally deprived,

physically handicapped, emotionally maladNsted, neurologically impaired, and

socially immature. In cities such as Hartford, fully one half of the students

(if the culturally deprived are included)euffors from one or more of these

handicaps. Many students arepotential school dropouts, while others are

bordering on the fringe of delinquency. A large percentage is deriving no

benefit from the academic asnects of their school experience.

There is no way of knowing how many young People have already dropped

out of school at age sixteen, and are now part of the unemployment and

!uveni.le delinquency statistics.

At the present time there is no existing pro;;ram to help evaluate and

develop these students! vocational skills. Present vocational programs do

not have the capacity to accommodate these students who need many diversified

special services if they are to become productive citizens of our economy in-

stead of tax burdens of the future.

Many of the physically handicapped and mentally retarded at rresert do

complete the specially prescribed courses of sfTly, but do not, in reality

nossess the skills necessary to make them independent, or semi-independent.

We urge that an Occupational Training Laboratory be established in all

urban communities, as an integral part of the official school system.
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An Occunational Training Laboratory would:

1. Provide an initial orientation to a work environment, thereby

helping students to learn how to make an adi,ustment to such an

environment

2. Hein students to assess their vocational interests and antitudes

and to identify problems which may be deterrents to vocational

success

3. Develop increased vocational awareness and sophistication.

L. Provide Personal adjustment training related to the following

Potential areas: personal hygiene, appearance, and demeanor;

getting along with others; accenting and benefiting from

supervision; and improving work to1Nrance to the point of

being able to spend a full day in sustained job effort

5. Improve work attitudes and work habits, including attendance

and punctuality

6. Prepare students for early entrance into industry after school

graduation, by offering them a bridge between school and actual

work

The Occupational Training Laboratory should be designed, equipped and

staffed to provide students with a variety of vocational exploration and

skill training.

Question from
Dr. Sanborn: Mrs. Fleeson, I believe that you mention age 16 as being approxi-

mtely the time when a youngster might start vocational rehabilita-
tion. Do you have any suggestion as to what might to done Prior
to this time so that all of a sudden we don't say, "As of your 14th
birthday we start you on rehabilitation."

Answer: Well, ideally, of course, the entire school programs should be
expansions of Headstart with the supporting services all along
in eramination of the curriculum, so that at age 1I there isn't
a cut-off tetween academic and vocational training. That is
true. All aspects being worked on all at once would be ideal.
It could be.
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OUTLINE OF REMARKS - REPRESENTATIVE AiLINE RYAN

GOVERNOR'S COMMITITE ON REHABILITATIW

I Introduction

II Reasons for Concern

A. Step-child of the Education. Department

1. Why in Education?

a. Tradition? Small segment of any program

1) Today's recognition and new emphasis on importance
of program

2) Quote statutes - To provide guidance, training, medical
services and placement for physically and mentally
handicapped adults

3) Quote budget document. Page 298 under "fixed charges".
"Rehabilitation covers the cost of services to individuals
such as:

Examinations
Surgery and Medical
Prosthetic applicances
Hospital and convalescent care
Training and materials
Maintenance and transportation
Tools and equipment purchases"

b. Budget for rehabilitation lost under massive education budget

c. Would be lost wider:

1) Welfare (Work retraining - Social Security - Labor)

2) Department of Health (mentally retarded)

3) Department of Correction (special project handled by
Division - good job, etc.)

d. Delighted with Division status, but still confined

1) Frobably should wait until all habilitation can
be coordinated

a) duplication in departments although good cooperation

B. Concern over lack of knowledge of services in legislative body
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1. accepted as part of Education

2. need of a well-informed lobby to present case

a. lobby in purest form. Do not mean 1-ressure 1'1-414.

1) Personal experience

2) Much better than before

b. Use private organizations active in rehabilitation

1) My observations - work well with the Division

2) Division largely responsible for private organizations
receiving large sums of Federal money

3. Breakdown of information given to other. committees, such as
Education, Welfare, and Public Health, and then given to
Appropriations Committee

a. Time is short

b. Small segment of budget

C. Study Committees

1. Watch out for matching funds

a. Available in hundreds of programs

1) Appropriations Committee aware of cost to State

a) one reason for tremendous deficit

2. If possible, report before session.

a. Time limited

b. Hundreds of reports never read

3. Contact legislators soon.

D. itehabilitation gives more for money expended than other programs.

:.. Keeps subject off welfare.

, Yeeps subject out of institutions.

i:eeps subject out of jails.

L. Leal iestment in human dignity
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No one can queation the fact that there are siallerities between alco-

holism and drug dependence. Let us look at some of tten

1. Both alcohol (a drug) and other drugs are chericals which can
give comfort -- if only temporary.

2. Both have legitimate channels where the dargers are small, if
they are used correctly and with respect.

3. Both are controlled by laws and legal regulations which are not
rigidly enforced, -- and let's be honest -- tley- probably cannot
be rigidly enforced in our present society. 1

IL. Boa are human problems which most people do rot understand and,
therefore, the addict or the alcoholic feels disgraced,
frustrated, resentful, or self-pitying.

5. Both addictions have been considered a sin or the resui:. of weak
character, and many of our present laws are aimed at punishing the
victims.

6. Both alcoholics ami drug addicts have found'. d:ngerous solutions
to present problems, and need to be rehabiliteted to find healthy
solutions to their problems.

7. Both have been neglected by the helping profel sloes.

8. The only !Drawn cute for both conditions is ahtinence.

(If anyone le having a problem with alcohol, drugs, or c.:isis situatiens, there

is a telephone number at Connecticut Valley Hospital !main as WelLeilneetuaber

2116-8611°. It is manned 24 hours a day.)

Busy parents do not always discover the views of >tiler parents or other

children, or even the views of their own children.

This brings us to alcohol and drug dependence odu:ation. ?his is a

broader field than merely the pre eention of alcoholism art drug dependence.

Sine the causes of alcoholism and drug dependence are not specifically

known, it is Cifficult to develop a program to this end. In most literature,

a muli-faceted approach to prevention is suggested. Tlis includes research,
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application of mental hygiene principles, and the tlevelopmeeit of culturally

acceptable controls which will lower it in an approach to meeting social and

psychological stress and tension. With symptans already present, the real

task is one of re-education. What usually passes for education to prevent al-

coholism and drug dependence is actually education about it.

It is aimed at those interested in knowing the causes, progress, treat-

mer,, and outcome. What contribution this makes to primary prevention is

anyone's guess. Alcoholism and drug dependence are too oftwi the result of

poor child - retiring practices. We need to provide adequate character and

personality development that will lead to the solution of human problems elth-

out the need to resort to chemicals. This is preventive medicine.

The treatmen+ and rehabilitation at Connecticut Valley Hospital is no

different frau other institutions, which are trying honestly to help the alco-

holic or drug dependent patient. It is in a constant state of flux. At pres-

ant, we are using a combined approach to the problems of alcoholism and drug

dependence. Allow me to give you an example:

After about a year's sobriety, I realized that part of my problem was

semantics. Recently, I came across some information concerning an investigation

conducted by the late Wendell Johnson, Director of the Department of Speech

Pathology and Audiology at the University of Iowa. It is called, "Self-Communi-

cation Factors in Clinical Counseling". This method is based on the relation of

language and behavior. Our thinking is largelyxhat we tell ourselves, and we

tend to act as we think.

The problem solving potentia3 is translated into techniques and proced-

ures which, anone other things, bring the tape recorder into the counseling
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process to facilitate the counselne's selfximmunication. In a crude way, I

have already put it to use. It is a'fascinating study.

Differences in social structure, pez.sonal or cultural attitudes, and

al: prevalence of dependence on various dr.14:;:, have to be taken into account.

Wesee a great deal of dependence on alcoh)1 and other drugs. Drugs are often

used in combination; for example, barbiturates, together with heroin or alcohol.

&Jay persons dependent on alcohol use sedatives and stimulants at the same time.

They will take barbiturates as a sedative and then resort to amphetamines as a

stimulant to wake up. This brings us to the multi-disciplinary treatment and

rehabilitation needed. Allow me to paraphrase technical report #363 of the

World Health Organization:

The professions involved in a treatment program should include: general

physicians, psychiatrists, internists (internal medicine), rehabilitation coun-

selors, sociologists, clinical psychologists, social workers, nurses, psychiatric

aides, occupational therapists, and members of Alcoholics Anonymous. The practice

adopted in some areas, of including in the therapeutic team patients who have re-

covered from dependence on alcohol and other drugs is to he commended.

The difficulties in coordinating representatives of all of these groups

into an effective therapeutic team are well recognized. Special efforts are

therefore needed to ensure the creation of an atmosphere of mutual concern for

clients, disciplined criticism of techniques, and good clinical demonstration.

The requirements include:

(a) A clear understanding on the part of all members of the team, of
the contributions made by each discipline to the therapeutic process

(b) A clear delineation of the role of each mnber of the team in relation
to a particular client

(c) A conscious attmpt to minimize the barrier of pLofessional jargon
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(d) Provision of leadership, without reference to professional discipline,
12those with organizational ability, human understanding, and the
ability to stimulate initiative.

The various skills rePresent, a great strength in any treatment if they

are well co-ordinated to the benefit of the client. If they are not co-

ordinated, the client's needs are often not satisfied, desnite a flurry of

activity. The nrevention of dependence on alcohol and other drugs addition-

ally involves the talents and experience of persons as diverse as sociol-

ogists, cultural anthropologists, epidemiologists, economists, educators,

industrial and other managers, labour leaders, criminologists, attorneys,

legislators, jurists, law-enforcement officers, clergymen and historians.

Research involves still further disciplines, such as pharmacology,

toxicology, biochemistry and physiology.

The alcoholic or drug addict is a rerson capable of disrupting the en-

tire social order to gain immediate relief. He is a phony, a con-artist, a

liar, and a cheat. If you Prefer other terminology, alcoholism or drug de-

pendency is a profound form of emotional illness which is relieved by drugs

to the point of loss of control. Alcoholics do not drink, they medicate.

This is the only disease named for a medicine which the patient consumes in

overdoses.

The real tragedy in alcoholism and drug abuse is the failure to meet

the needs of the family, not only from the Point of therapy, but in nrovid-

ing sunnort. The fanny need is AA, Al-Anon, and Alateen, or N.A. We have

A.A. and Al -!non at Connecticut Valley Ho.,pital. In sunning up, each case

of alcoholism, or drug dependence, is different and each recovery Process

has its variations, but there are some basic connon denominators.
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1. It takes two or more persons to produce and sustain alcoholism or
drug dependence. Therefore, recovery is a product of two or more
persons becoming involved in the process.

2. Waiting for the alcoholic or drug addict to want help can prove to
be fatal. In the process, the family can be destroyed emotionally
if they do not separate from them or receive competent help.

3. Voluntary programs of recovery are rarely successful. AA started
the most successful program in 1935.

4. The earlier treatment is started, the better the chance of recoyera.

One of the most gratifying aspects in Vocational Rehabilitation Services

has been the interest evidenced by various groups in studying and evaluating

new methods and techniques which might prove more effective in the total re-

habilitation of the alcoholic or drug dependent client.

As we increase our knowledge we stand better prepared to intercept the

insidious growth of this problem, which is a threat to our national economy,

security, health, and social stability.

Question from
Art DuBrow: Are you on the staff of the hospital?

Answer:

Question from
Art DuBraw:

Answer:

I am on the hospital staff, that is correct.

Do you bring your conferees to the point of job readiness or is
this an ongoing process? What I am interested in, if you have an
answer, is are you involved in the placement process and if so,
what success have you found?

I am invol7ad in the job placement in the Midd7etown area; there
are roughly about 18 or 20 companies who will accept the alcoholic.
There haven't been too many drug - dependent people who wanted to
work in the Middletown area. In New Haven, for example, there are
several companies, who are willing to interview, test,and accept
the alcoholic or drug - dependent. person. In Waterbury, I an getting
over there in one sense. I haw. been at the hospital two years.
You can only get so far...it is a question of time, but in Waterbury
the larrer companies have been receptive. In fact, as an alcoholic,
I was ery interested in starting a half-way house in Waterbury and
one of the people incorporated one, in fact, on the basis that there
was a need for a Half -Way House there. Some of the people on the
board of the institution are re7bers of such companies as Scovill,
American Friss, knerican Time, etc.
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Arthur DuDrow:

Answer:

Question from
Ann Switzer:
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I have one last question. Is there any relationship in your
work, with the State DVR counselor?

There have been, up to last week, two DVR counselors at
Connecticut Valley. During the last week, one of then was
brought up to Hartford, and it is fly understanding that
someone will take his place. I often will refer people to
DVR from our unit. In the two years that I have been with
the unit, we have processed over one hundred alcoholics in
the DVR. Not all with the success, that I would like to be
able to stand here and tell you about. I think some of it
was trial and error. Ile are talking about something that
takes time. It is an investment in tine.

after listening to you and is :orrison, T get the feeling that
there is a turnover of counselors. They are either transferred
or get so good that they are promoted. I have the feeling -- and
many of my rehabilitation counselor friends have had the feeling,
too -- that as we get into the field of rehabilitation counsel-
ing with emotionally-charged patients (if you want to call the
group that ynu work with, and the mentally retarded, mentally
ill, by this name), that this is a deft kind of counseling that
takes a great deal of time and skill... I think that what I am
saying is that the Division, at this point, is being pressured
to report successful rehabilitation cases to .:iashington because
it is a Federally-matched program. Do you feel that the quali-
fications of rehabilitation counselors working in the area of
drug-dependency and alcoholism demand a different kind of per-
son and a different kind of training; and, if so, what would
you say was the need -- because I think we hope that, out of
this study will come, not only more money but more interest on
the part of the general public and the legislators. I think
those in professional leadership roles within the Division
would like to be able to say, "If you want us to do this kind
of job, we need this quality of personnel."

Answer: This sort of puts me "over a barrel". I think that in answer-
ing your question concerning the type of rehabilitation coun-
selor needed, there are a great many nen-alcoholic counselors
who are close enough to the problem and have feeling for the
client. However, it is very frustratinn work -- there are a
great many frustrations in working with the alcoholic or drug-
dependent person. These frustrations will probably get under
the skin. I think there is sours way of getting certain arrest-
ed alcoholics who are interested in doing this type of work...
Its not easy... You have got to have the ability to give what
I call "tough love". You've got to be able to comfort the
person you are working with, at almost any tine. You have Got
to be able to give almost unlimited tine. They are great people
to manipulate. It is part of the sic?ness. I don't think
there has been a trencndous turnover. in tlo two years that I
have been at the hospital, there has been a tot=al. of three :',VR
counselors there, ,t the present tine, of these three, one is
still there. Another was there about, one ani r-ne-half years.
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The one who left last week is one who just finished school and
started in, and then was moved on, into another area. This work
takes a pardcular type of person. I think this should. be
stressed. The alcoholic or drug-dependent person can almost
defeat other people in trying to keep people away from them.

TESTIMNY BEFORE THE PLANNING COUNCIL FOR
VOCATIONAL REHABILITATION SERVICES, MAY 14, 1968

JUDICIARY HEARMG ROOM, STATE CAPITOL, HARTFORD, COVECTICUT

I an Robert E. Bacon, a resident of West Hartford, immediate past presi-

dent of the CAPE, and a member of the president's committee on the employment

of the handicapped. Today I an speaking on behalf of the CAMH for their presi-

dent, who was called out of town.

I would like to draw the attention of this committee to one area of

vocational rehabilitation in which Connecticut is not doing nearly enough.

Although Connecticut has an exceptional program for the vocational rehabilitat-

ion of the physically handicapped, we are still lagging badly in providing re-

habilitation services for the emotionally handicapped, particularly the former

mental hospital patieAt.

Prejudice against the physically handicapped worker has almost disapp-

eared, among employers and co-workers. The days when a blind worker could only

weave baskets and make brooms is in the past. :arty blind workers are now doing

sore of the nest delicate electrical assembly work and earning as much as their

sighted colleagues. We are finding appropriate jobs for the paraplegic and

the heart patient. However, prejudice against the Terrier mental patient is

almost as strong as it ever was. Although we know that mental illness can be

cured, too many people still believe that all former mental patients are always

difficult to work with.

At this point, about 30.; of all vocational rehabilitation clients need

such services primarily because of rental or emotional problems. :bat experts

in the field feel that even this large percentage of the total caseload, is

only scratching, the surface, for a vast majority of emotionally disturbed
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persons who could use the services of vocational rehabilitation agencies are

simply are not getting them.

There are a number of reasons for this apparent failure, particularly

for the former mental hospital patient. Vocational rehabilitation services

in our State mental hospitals an so badly understaffed as to be almlst, non-

existent. For instances, on an average day there are 7,214 patients in resi-

dence at our three State hospitals. Yet the total number of rehabilitation

counsellors assigned to State hospitaia is only six. This means that any one

of these counsellors has about 1,300 clients -- an obviously impossible case-

load,

Every year our State mental hospitals admit almost 9,000 new patients

and discharge approximately 9,400 patients. Unfortunately, many of these

people -- 58% -- are caught in a revolving door of admission, discharge and

readmission situation. We don't really know all that we should about what

mazes them relapse. However, we do know that most of the mentally ill lack

a feeling of self worth, that many feel unwanted and unneeded, and that this

is one of the reasons they withdraw into a world of their own. As all of us

here know, there is nothing so important to a person's confidence as a paying

job. This is particularly true for the convalescent psychiatric patient.

think that we can safely assume that the patient who has a good job, or who

is receiving training, will be less likely to relapse than the patient who

has lost all hope that he will ever be a useful member of society. Self

confidence is in itself therapeutic. Therefore, providing jobs and hope for

former rental patients should be a primary goal for vocational rehabilitation

in Connecticut. This means more staff directly attached to the State hospi-

tals and to the community mental health centers which will be opening in Con-

necticut during the coning decac.e.
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There is a number of programs in mental hospitals in other States which

were found to be highly successful. For instance, in Massachqsetts and !few

York, patients rPcsive very specific vocational training while they are still

in the hospital. In Connecticut, Norwich Hospital has instituted a secretarial

clerical training course for hospital patients, but the vast majority of acti-

vities for patients are still in tha occupational therapy category -- i.e.

making ash trays, painting pictures, etc. This is not the best preparation

for a paying job. Both New York and Massachusetts operate sheltered workshops

right in the hospital. In New York State, for instance, Central Islip Hospita:

has received a number of sub-contracts in electrical assembly, woodworking,and

other skills. Patients are paid for their work. In addition they receive in-

valuable training on how to conduct themselves as employees. We feel that

something like this might well be tried in Connecticut State hospitals. Also,

in other States patients leave the hospital for trial employment. They work

during the day, or for part of the days and return to the hospital at night.

This also is excellent experience, and prepares the patient for a complete

return into the community.

Besides needing a job,many former mental patients also need a place to

live after they get out of the hospital. Many have no family or have lost

touch with family and friends. Others who certainly are well enough to be in

the community need the kind of protection and assurance a group living situa-

tion gives. In Hartford the Division of Vocational Rehabilitation has cooper-

ated with our Capital Region Chapter in financing the first Half-Way House

for former mental patients in our State. The expatient receives training, job

counseling, and other help while he is a resident of the group hone. Most of

these people eventually manage very well on their own. Very few have to re-

turn to the hospital. We feel that siiilar cooperation among the Division of
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Vocational Rehabilitation, Mental Health Associations and other mental health

agencies in the community might well be the promising course for the future.

Many of our friends and colleagues in Vocational Rehabilitation tell us

that the skills needed to work with the mentally ill and emotionally disturbed

are somewhat different from the skills needed to work with the physically

handicapped and even the mentally retarded. A great many rehabilitation

counselors have never had an opportunity to learn about psychiatric dis-

ability. Some feel as uncomfortable with the former mental patient, as do a

great many potential employers. They don't know what to expect from the former

mental natient and sometimes they are even a little afraid of him. This means

that this client may actually get less service than the physically handicapped

clientialthough he clearly needs as much.

Our State hospitals and the State welfare department are now providing

in-service training and educational leaves with pay for partially trained

social workers. They allow time off for these workero to get a graduate de-

gree, and pay necessary tuition costs. A similar program could be developed

to provide graduate training for vocational rehabilitation counselors in the

area of mental and emotional illness. Such training is now available at the

University of Connecticut and at several other colleges and universities through-

out the country. Such courses are also available to employees below graduate

level. We feel that it would be worthwhile for the Division of Vocational Re-

habilitation to investigate the possibility of providing training to vocational

rehabilitation counselors interested in working with the former mental patient.

This would probably mean asking for some funds from the legislature to provide

for necessary education leaves and tuition costs.

One small administrative matter which can be very bothersome to the

patient and his family has also come to the attention of several of our fifteen

182



186.

chapters throughout the State. It seems to take a month or more after a

client is accepted by the State Vocational Rehabilitation System to re-

ceive his first check for maintenance. This leaves many potential clients,

particularly the former mental hospital natient, stranded in the community

without funds. Several of our Mental Health Association chapters have

established emergency loan programs for these patients, but we feel that

this is not the best way to handle the situation. Perhaps a way might be

found to speed up the processing of applications for Vocational Rehabilita-

tion Maintenance grants.

To sum up,we feel that the field of vocational rehabilitation in Connec-

ticut needs to pay a great deal more attention to the former mental patient

and those clients whose primary employment problem is an emotional one. Al-

though 30% of the vocational rehabilitation caseload now consists of people

with severe emotional problems, we feel that the vast majority of emotionally

impaired persons is not receiving any kind of service. We would suggest that

the number of vocational rehabilitation counselors attached to State hospitals

be increased sufficiently to allow all patients who need and want a job, after

release, an opportunity to work through their employment problem with a couns-

elor. We also feel that plans should be made to attach vocational rehabil-

itation counselors to all community mental health centers as these centers

are opened throughout Connecticut, and that Vocational Rehabilitation agencies

should cooperate with Mental Health Associations or other mental health agencies

in the community to plan for intermediate living arrangements for former mental

hospital patients. In addition we feel that some of the successful in-hospital

vocational programs, that have proved successful in other States should be

established to Connecticut.

The Cc necticut Association Dar rental Health also suggests that,since
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special skills ar,a needed to work with the emotionally disturbed, special

training be provided. We feel that a small sum invested in educational leaves

for promising counselors, and tuition grants for training to be taken on the

job or during an educational leave, would pay vast dividends in terms of voca-

tional rehabilitation service tc the former mental patient.

TEST'IMON'Y OF ARTHUR ARSENAULT, VICE PRESIDENT,
UNIFORM SERVICES, WATERBURY, CONNECTICUT

We entered into a contract with the International Institute of Laund-

ries' Project Manpower program for hiring the mentally handicapped, January 1,

1966. We received our first applicant from the local Vocational Rehabilitation

Center, in September 1966.

As with any new project, we had our reservations with regard to the out-

come. After having approximately two years of experience, we feel that it has

been a tremendous success, and one which is rewarding to both community and

industry. As you know, by placing these individuals in industry, we are making

them taxpayers rather than tax users.

ti

We feel that there are needs, at present, for all types of handicapped

personnel in our industry, and also in other industries, to fill jobs which

ara rewarding to them and a benefit to industry.

With reference to our awn experience, we have started ten mentally

handicapped in jobs. Presently, we have six employed; two left us for advance -

rent and better positions in other industries; and two were not trainable. I am

sure that if we had Lot taken time and effort to help the eight presently employ-

ed, they would still be unemployed.

I believe we owe the success of our program to the understanding,
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and proper training procedures, from the first day. loe must ba willing, as

Management, to take the time to train these people and selle that they do not fail

because of our inability to recognize their potential, . because of our lacka-

daisical procedures in hiring and training. But before 'ire can be successful in

training, we need the applicants, and this is where tae
!

,:wcational rehabilitation

centers must provide industry. with the people as, on thhr owa, they would never

apply.

No matter how well the vocational rehabilitation centers have tried to

teach or train these individuals for industry, on-the-job training and dealing

with people on-the-job, in industry, are the successes or failures of the program.

The lead man, or supervisor, or whatever you may call the first line

management level, controls the most important Phase of success in any program

dealing with the handicapped. These Management people are 1,.ry easily discour-

aged and must be taught that, with the expenditure of time and

ful program will be an asset to them and make their job easier

because it is a proven fact that these handicapped persons are

and just as productive as regular employees. Therefore, ext,'a

the beginning, will be more than compensated for in the fute.

pAience, a success-

)re

tiLie

mre rewarding;

dependable

spent, from

TESTIMONY OF ROBERT T. MORRISON, ACSW, CHIEF,
PSYCHIATRIC SOCIAL SERVICE, NORWICH HOSPITAL, NORWICH, CON J,11 1.1T

As a Social Work Administrator of one of Connecticut':2 1,i'alc mental

hospitals, I an particularly concerned with the vocational rel lAlitation

needs of the mentally ill.

With advances in effective treatment of the mentally ill in recent years,
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and a slowly changing public attitude toward this type of handicap, we are

becoming more aware of the rehabilitation potential many of these parsons

have. As we move away more and more from the old concept of custodial care

for the mentally ill, it is even more necessary that these people have access

to appropriate vocational rehabilitation services along with other types of

programs to help then achieve and maintain a productive role in society. Per-

haps because the history of vocational rehabilitation services for the mentally

handicapped is of more recent vintage than for the physically handicapped, such

services are less adequate, more fragmented, and less well-coordinated.

There is a need for more vocational rehabilitation counselors who can be

assigned to work directly with institutions and clinics caring for the mentally

ill. As the skill and experience of such personnel in these assignments grow,

they can be increasingly effective in providing vital rehabilitative measures

which help the mentally ill toward becoming productive useful citizens. How-

ever, I believe such personnel must have special knowledge, skill,and soph-

istication in the field of mental illness. They must know how to work as

members of a psychiatric team. It is extremely important that the rehabilita-

tion candidate's background, motivation, and potential 'ce assessed carefully

and that his progress, once he is accepted in a program, be reassessed per-

iodically and that he be helped to overcome pitfalls along the way. The

selection of a rehabilitation program that is realistically fitted to his

qualifications and potentials is, of course, of primary consideration. Con-

tinuity of service as the patient leaves the hospital and returns to the con-

munity or moves to another community is essential. A high degree of flexibility

and coordination must be maintained between the different rehabilitation res-

ources including the regional offices of DVR, the State Employment Service

and private agencies.
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Sheltered workshops and rehabilitation centers have until fairly re-

cently been utilized primarily by the physically handicapned. It is still

difficult to enroll a person whnse primary diagnosis is one of mental Hines

LJ such a program, even though the services are often appropriate and geared

to his needs. The person who is recovering from a prolonged illness of this

kind often needs a protective work setting under competent supervision, to

help him build up his work tolerance and his self-confidence to the point

where he can successfully take on a job in private industry. For these rea-

sons more such facilities, open to the carefully selected mentally ill per-

son, recovering from his disabilities, need to be established and located at

points throughout the State reasonably accessible to him.

Subsidized work programs have proved successful as another means of

furthering the rehabilitation of the mentally ill. Private employers have

shown a willingness to participate in such programs. Funds for the expansion

of such programs would hasten the return of more of ';he mentally ill to pro

ductive employment. Halfway Houses for the mentally ill are often subsidize

through vocational rehabilitation agencies. The Niles Home in Hartford is

an example. This provides a temporary home for patients who are employable

but who have been hospitalized for a relatively long period of time and have

no hones of their own to which to return. They need a "Halfway" setting

between hospital and full self-dependency in the community to enable them to

regain their confidence and to throw off their dependence on the routine of

th7... hospital. Yost of then move out on their own after a short period in

the Halfway House, a move they would not be able to make without this inter-

mediate step. Mere of these facilities are needed as one phase of the State

coordinated rehabilitation program.
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An adequate rehabilitation program including expanded service for the

mentally ill as described above, will be expensive. However, my belief is that

this will be, a sound investment which will more than pay for itself through

a substantial increase in the number of persons with mental handicaps re-

turning to self-dependent status in society.

Question from
Ann Switzer: I would like to ask you, do you have the services at Norwich

State Hospital of one fun-time counselor, or must you have
different ones coming in from the district offices?

Answer: We have two counselors now, and we also have, to some extent,
the services of counselors in the various offices from differ-
ent parts of the State. For example, as our patients move out
of the hospital, a Hartford resident is picked up by the Hart-
ford office of the Division of Vocational Rehabilitation, and
so on.

Question from
Ann Switzer:

Answer:

Are these two counselors DVR counselors?

Yes, they are. They have office space and working facilities
in our hospital, but they are responsible to their own DVR
people. They have staff meetings, see patients throughout
the hospital, right after admission, in most instances. They
work very closely with our staff, as I indicated. It is very
imp-rtant for them to ke3p pace with the patient as he improves.

Question from
Ann Switzer: Do you feel that rehabilitation counselors are well accepted

by the medical and other professional members, and are con-
sidered a vital part of the team within the hospital?

Answer: Yes, I think they are ... of course, so much depends upon the
sophistication of the counselor. I will say that the counselor
we have now is accepted and we are very happy to have him.

TESTIMONY OF SENATOR CHARLES ALFANO,
CONNECTICUT LEGISLATURE

The economic loss, due to disability, in the United States is large.

It is estimated that between 3 and 4-1/2 million adults are prevented from

doing remunerative work and another 3-1/2 million are limited in the amount

or kind of remunerative %Fork they can do. Conservative estimates place the
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loss of earnings by these individuals at eleven billion annually.

The statistical record of State-Federal Program of Vocational Rehabilita-

tion in the United States is impressive. Since its inception) the program

has grown steadily. In 1940, after 20 years of operation, it successfu7ly

closed the cases of almost 12,000 handicapped persons. The number of re-

habilitation cases has increased annually since then and,in 1962, exceeded

100,000 persons. It is estimated that the number of rehabilitated cases in

1967 is substantially larger.

Data for fiscal years 1961 and 1962 show that about 2/3 of all rehabilitants

who had found remunerative employment had an estimated annual earning rate of

$2,500.00, or more. More than 1/10 had estimated annual earnings in excess

of $4,250.00. Present day data would indicate that these figures have in-

creased considerably.

The economic value of the rehabilitation program in the United States

can be obtained by comparing the increase in the estimated annual earnings

with the cost of the program. A comparable analysis between these two factors

would disclose that the estimated total annual increase in wages of the re-

habilitants is very much higher than the cost of the rehabilitation program.

A cost benefit analysis made in 1966 found that, because of vocational

rehabilitation services, the clients whose cases were closed during the fiscal

year of 1966 will experience an increase of $35.00 in their earnings and value

of work activity over their working lives for every dollar expended cn them.

In the State of Connecticut, the average cost of case service per client is

$463,o0. Applying the benefit analysis to this oust would indicate that, in

Connecticut, the State is receiving substantial gains from its rehabilitation

program.
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,,That do all of these economic statistics regarding rehabilitation in-

dicate? are all aware of the fact that the rehabilitation program bene-

fits the renabilitant and society in many ways,

(a) Reduces the cost of disability

(b) Returns the disabled to gainful employment

(c) Reduces welfare rolls

(d) Reduces the number of people required to be institutionalized

(e) Makes the rehabilitant a happier and more contented citizen who

can make a valuable contribution to our economy

These factors we all accep'. Very important, however, is an economic

analysis of tne rehabilitation program whi.:h would prove that it is an excel-

lent investment in people by our Government. Looking at the program as a

practical business preposition, we firi that it, in effect, reduces the tax

liability, due to increase in taxable earnings of the rehabilitant. The re-

habilitant, gainfully employed, gives a return in tax dollars to Goverment -

many times the cost invested in rehabilitating him. He, as a productive part

of society, can now pay municipal, state, and Federal taxes in the form of

excise taxes, sales taxes, income taxes, and many others.

Past rehabilitations in the United States have contributed to the amount

of national income in this country. It is estimated that this sum is now in

excess of one billion dollars, As the rehabilitation program grows in the

United States, the contribution to the future national income will rise con-

siderably.

TESTIXONTY CF F. THOMAS ULRICH, R. P. T., DI?ECTOR
EASTER SEAL CENTER OF SOUTHEASTERN COhNECTIUCT

The need for out-patien,; rehabilitation services in Eastern Connecticut

has been talked about for a good number of years. Since I am most familiar
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with Southeastern Connecticut, I would like to emphasize that area narticularly -

realizing that Northeastern Connecticut has probably equal, or even greater heeds.

I will also relate my list of needs, mainly to the broad vocational re-

habilitation area, but I feel it important to consider vocational rehabilita-

tion as a part of the total rehabilitation program (medical, psycho-social,

vocational - educational). I have not attempted to attach priority to this

list of needs because many of them are inter-related. In some of these areas,

activity is beginning to develop to help meet these needs, i.e., the develop-

ment in the past seven months, of our facility and its related programs as an

outpatient center, and the development of a Hearing & Speech Center in the

past year.

Needs in S.E. Connectict - as I see them:

1. Tie further development of existing programs and the co-ordinated initia-
tion of programs in vocational rehabilitation, pre-vocational evaluation,
work adjustment, sheltered workshop. These should be integrated into a
comprehensive rehabilitation facility.

2. A means of transportation for the client to get to and from the rehabilita-
tion facility.

3. Better communication between all institutions, agencies, and other or-
ganizations involved in the health and rehabilitation field, to provide
for more effective referrals and less time lag in getting the client in-
to the program.

4. The further development of outpatient rehabilitation services tied in
with vocational services - these services include physical and occwational
therapy, speech and hearing therapy, social service, and recreational and
social programs for the disabled.

5. The development of an Information Referral and Follow-Up Service to aid
in providing a bank of knowledge for those in need and to gather facts.

For the forov-two t6, 1s in the E.stero Chapter arta, we can expect that

a total of approximately 702 persons will have a cardiovascular accident
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(stroke) in a given calendar year. (This is the incidence.)

Further, we may expect, that of these 702 cases, approximately 305 will

survive their acute episode to require rehabilitation services. These might

range from physical and physio-therapy, to extensive rehabilitation services

including the former, as well as the services of speech therapists, neurol-

ogists, etc.

If we apply the same *formula for our entire state population, we may

expect to have 6,153 number of cardiovascular accidents in a given calendar

year and approximately 2,L61 survivors requiring rehabilitation services:

This gives us only a numerical indication of what we believe we may expect

in each twelve month period. What these figures do not reveal are the hundreds,

possibly thousands, of cases which currently exist among our citizens who receive

little beyond what we call "custodial care".

The physical suffering, the mental anguish of patient and family alike,

the loss of productivity in our society, and the loss of dignity to these

hundreds of individuals, who, because of the lack of rehabilitation services,

are unable to care for their basic needs, is a matter which has long demanded

our attention. The President's Commission on Heart Disease, Cancer, and

Stroke, which presented its report to the President in December of 19644 says:

Page 13, "Stroke has been for many years a tragically neglected disease.

The health professions have shown little interest in it; the public has ac-

cepted it with resignation. At the root of this neglect are several miscon-

ceptions. The most important of these has been the assumption that stroke

is simply a way of dying after the body has survived all the other ravages

of time - as ir.avitable as death itself."

182



196.

On pg. 14, "Intensive modern rehabilitative care can restore as many as

8n% of stroke survivors to rehtively active and productive living. A well

defined and tested program of medical rehabilitation has been developed which,

if started early enough and carried through, can make the difference between

total dependency and self-sufficiency."

*As formulated as a result of a research nroject by the Connecticut State

Dept. of Health in Middlesex County under the direction of Henry Eisenberg,

M.D. Chief of the Chronic Disease Section.

1. "Cerebrovascular Accidents; Incidence and Survival Rates in a

Defined Population, Middlesex County, Connecticut", Henry Eisenberg,

M.D., John T. Morrision, M.D., Paul Sullivan, and Franklin M. Foote,

M.D., Ph.D., Hartford, Connecticut.

2. "The Use of Epidemiological Data in Community Program Planning for

Cerebrovascular Accidents", Henry Eisenberg, M.D., John T. Morrison,

M.D., Paul Sullivan, B.A., Franklin M. Foote, M.D., Ph.D.

TESTIMONY BY FRED F. FINN,
SUPERINTENDENT, SEASIDE REGIONAL CENTIR

Considerable progress has been made in the last decade toward the goal

of developing rehabilitative services that will insure maximum utilization

of each hanlicapped person's potential. Those of us who are concerned for

the welfare of the mentally retarded have seen our society move from an in-

stitutional-custodial-oriented program to the community-oriented programs

which are being developed across the land. The best example of these new

programs exists here in ttie State of Connecticut and is referred to as the

Regional :Center Program,under the supervision and direction of the Office

of Mental Retardation, State Department of Health. There is a great improve-
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ment in the quality and quantity of services that are provided to mentally

retarded persons as compared to ten or fifteen years ago. The vocational

rehabilitation services, as they affect the mentally retarded have also

made considerable progress. We are very aporeciative of the interest, sun-

port, and efforts that have been shown by those in vocational rehabilitation

as they work with us in developing the comprehenisve service program that we

all deem so advisable.

We have made this progress in vocational rehabilitation services and in

the other service areas because people have been willing to become involved

and, as they become involved, are willing to change existing patterns so

as to meet, more appropriately, the needs of the retarded who are referred.

We recognize the advance that has been made and, because of the efforts

of all concerned, we are now able to provide alternatives to residential care

ir an institution or center. We also have greater resources available to

effect the return to community living for many of those who have already been

placed in an institution or center. We now have the resources, and are con-

tinuing to develop these resources, so that mentally retarded persons can

live as members of a family unit, can be engaged in worthwile productive ac-

tivities, can be furnished those essentials needed to develop their abilities -

all without placing unreasonable demands rn the other members of the family

unit. We have come a long way from the day when the first Vocational Rehabilita-

tion Counselor was placed at Southbury Training School as part of a pilot dem-

onstration program. Even though we are willing to recognize the advances's°,

too, we must recognize that we have only "scratched the surface" and that

much remains to be done in the field of vocational rehabilitation for the

mentally retarded if we are to provide fc optimum development of each re-

tarded person's potential.
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fur efforts must be planned, directed, and implemented on a coonerrItivA.

Insis between the Division of Vocational Rehabilitation nd those aronleF

which serve the mentally retarded. There must be considerably more irtertY:-

tion between these agencies, at all levels of program plannirg and service

imolementation.

My comments should not be interpirted as an attemnt to detract in any

way from the achievements of the past; rather, we are concerned with the

future and what lies ahead. I feel that it is incumbent on all who are con-

cerned with the welfare of their fellow man to speak out and delineate ;]rer.,s

of need. There can, and should be, improvement; and to this end, I present

the following for your consideration:

1. There should be an increase in the amount and kinds of vocational

rehabilitative services that are provided by the Division of Vocational

Rehabilitation to the agencies serving the mentally retarded. The present

counselor staff is inadequate to meet the needs of the large number of ren-

tally retarded persons who could be included in rehabilitative prograno if

such counselors were available.

2. Research, pilot, and demonstration programs should be initiated to

develop more effective evaluation and testing devices for determining the

mentally retardcd person's potential.

a. At present, the instruments are woefully inadequate, particu7Lr1y

as they pertain to the mentally retarded,and our techniques at this stage are,

by and large, limited to the trial and error method.

b. Pilot programs should be developed to explore a wider range of

job opportuniides for mentally retarded persons.

Euch more could be done to match ,.!ob der'.ands to the skills that can be

successfully developed by retarded persons. The tendency has been to down
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grade the retarded so that they are most often assigned to the menial and

subservient job areas. And this is caused by preconceived ideas of what

they can or cannot do.

3. Vocational Rehabilitation counselors should be required to participate

in on-going in-service training programs that will more adequately prepare then

for service to the retarded. It is essential that this training provide op-

portunities for the counselors to acquire knowledge relative to the mentally

retarded person's potential and the techniques that can be employed to achieve

this potential.

This in-service program should include opportunities for the counselor

to learn up-to-date information on appropriate new vocational placements that

are developing as a result of the tremendous changes that are being made in

industry. It is our impression that we have not kept pace with the changing

world of work. Requimments necessary to succeed on a job five or ten years

ago may, or may not, be valid today.

We also think that each counselor should have the most up-to-date in-

formation in regard to new legislation, policies, and programs that are be-

ing developed at the national and state level, and the status of the imple-

mentation of the new program that his legislation makes possible.

4. There should be a study of the differences between the service pro-

grams as they exist at the local level, and the philosophies and program de-

sign for rehabilitative services as are stated at the national and State level.

There seems to be some inconsistency in what we say and what we are able to do.

5. The operational procedures at local and State levels should be amended

so as to provide for full realization of the philosophy of the Division of

Vocational Rehabilitation. n'stsirplystated, the bureaucratic procedures,

red tape, and 'numbers game" that seem to permeate local service programs, and
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which constrict local counselors, should be eliminated.

6. The Vocational Rehabilitation program must be adjusted so that ser-

vice can be provided at all levels according to the needs of the individual

being served, and arbitrary limits as to age, degree of handicap, and extent

of involvement by the counselor, must be eliminated. We find these limits

being imposed because of budgetary factors, interest of counselors or suoer-

visors, case loads, and other such factors which have little relationship

to the needs of the person referred for service.

7. The Division must provide opportunities for counselors to become in-

volved in the total life of the client and their activities should not be

restricted to the "work day". Living arrangements, use of leisure time, a-

bility to manage money and to meet the demands made of the individual in our

complex society - all are important factors in determining whether or not

the client is or is not, successful; and certainly these should be of para-

mount concern to the counselor. So, too, the counselor should be concerned

with programs that prepare the individual for the world of work.

Rehabilitation services should interact with the public schools so as to

enhance the development of work attitudes and habits during the developmental

years and, to this end, they should and could develop appropriate programs as

part of the school curriculum. The rehabilitation specialist could be an

important resource in this area.

There is much more that could be and should be said. The foregoing com-

ments are intended only as an indication of some of the problem areas that

cause us concern. We are grateful for the progress that the Division of Vo-

cational Rehabilitation has made in the oast ten years in providing important
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services for the mentally retarded, and we look forward to even greater ad-

vances in the future.

TESTIIIDNY OF THE LATE THOMAS B. RITCHIE
Fr7MERLY CAPITCL REGION MENTAL HEALTH PIANI1ER

Cooperation, communication, and coordination have long been the goals of

interagency relationships, but the quest to achieve them has not always been

successful. The attempts, however, have resulted in a better understanding

of the elements that effect the Three 3's. This report will attempt to pin-

point them, determine their effect, and offer some suggestions.

If we take the client as our point of reference, and follow him from the

time that a service is perceived as needed until rehabilitation is completed,

it might help to highlight the situation.

1. Awareness that a service is needed.

This may occur in many ways. An individual may realize it himself, or
a member of the family, a professional (such as a physician or min-
ister), or a staff member of an agency involved. The environmental
climate of awareness may very well determine the attitudes that
people have toward their problems. If the agencies have worked to-
gether and developed an environment in which people feel confortable
about having problems and seeking help, this may very well increase
a person's willingness to recognize early symptoms and seek assist-
ance. On the other hand, if a climate of bickering, long waiting
lists, and jealousy exists, a barrier might be present between the
public and the agencies offering services.

This involves individual and joint public relations programs. Agen-
cies need to inform the public of their policies and programs, in
general, and create an atmosphere of openness and willingness to serve.
Individually, each agency could foster this awareness by having lay
people on their policy-making bodies, develop opportunities for vol-
unteer service, and publicize their activities. Jointly, agencies
could sponsor public meetings, open houses, and other joint activi-
ties which promote cormunications. Thus, an atmosphere may be de-
veloped in the community which fosters the awareness that help is
available when it is needed.
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2, rotiwitirlgrerson to seek heln.

An aw,reness is not sufficient. The person must reaeh out to some-
body or be reached out to. 7his involves the v:'riety of services
availab7e in a community, their location, and the channels of com-
munication which may he in existence. If the person is self-motiv-
ated, he will most likely aporonch a source with which he has
previous contact and feels comfortable, If not motivated, the ner-
son aware may have to provide Amulation, and may involve a net-
work of agencies working together. 3ervicer that, are neirhborhood-
based and in close nroximit to other services perhaps provide the
best motivation. in olanning services, aencies may very well in-
volve the consumers and other agencies, :zo that this Proximity nay
be achieved. It ray also be helpful to have neighborhood workers
on staffs for contact and reaching out.

3. Determination of needed service.

This is a key factor in the whole process. The awareness that a
service is needed nay take the 7erson to any one of a number of con-
tacts. From there to the agency, or agencies, that can provide the
best service, may be a long and difficult process. Previous asency
contacts, background information from family, testing, case con-
ferences, can all be helpful in determining; the problem and the
service needed. This involves the whole gamut of inter-agency co-
operation from exchanging information to having a thorough under-
standing of roles, responsibilities, procedures, staff, etc.

Clore working together is needed for this. Joint, staff training,
conferences, workshors, institutes, all are Perhaps needed to develop
the kind of Professional trust that is necessary.

L. Providing needed service.

After evaluation, who does it:: This may be one, or a number of agen-
cies cooperating. :ienorts have to be maintained, which could be stand-
ardized as much n2 7orsil.le, information exchanged, confidentiality
restected, and other referrals possibly made.

K. Evaluation of services.

Each agency should have some method of evaluating services offered.
Satisfactory procedures for :icconolishing this are still. being sought.
Subiective types of evaluation are the most common, as ob!,ective meas-
ures are not too productive. rood evaluation assists agencies in im-
proving services, and forms the base for cooneration with other agen-
cies in olanning, developing, and providing services without duplica-
tion or overlapoing.

6. Dissemination of knowledee.

!any research hnd deronstraton nrc'ects are in o-er,'Ion ',oiay. The

kno'41edge gainei from these, ho.:;ever, is not disseminated in an orderly
fashion, It in left to chance and, the initiative of individuals, in
laree 7,0-Inure. "ore form.al channo:s to develoned for an aarc-
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ness of ongoing research and demonstration and inter-agency con-
munication developed for closer contacts between researcher and
nractitioner.

These, then,are the elements of continuity of care, and inter-k7mcy co-

operation, coordination, and communication. Attempts to achieve this can be

on formal and informal bases, with the goal in mind of providing a service

from the time awareness develops until functioning is restored.

TESTIMDNY OF ROBERT 4. CUTLER, M.D.
MEDICAL DIRECTOR OF SCOVILL MANUFACTURING COMANY
AND PRESIDENT CF THE CCMMUNITY WORKSHOP, INC.

When I was asked to come here, I was told it was because, in the field

of vocational rehabilitation, I am "knowledgeable". If this refers to many

years of experience in the employment of the handicapped and on-the-job re-

habilitation, I perhaps qualify; but if, on the other hand, it implies that

I have pat answers to all the Problems of rehabilitation, knowledgeable I

an not!

There is obviously no need here to define rehabilitation, but I would

stress the importance of mental and emotional rehabilitation which accrues

to the unemployable individual who becomes employable and self-sustaining;

or to the helpless person who becomes able to care for himself. In brief,

this is restoration of his heritage of human dignity -- one of manes most

precious assets. (This term has been tossed about to the point of becoming

threadbare, but I have found no adequate substitute.)

My personal experience has been limited to working with the handicapped

employed at the Scovill Manufacturing Comany (we now have approximately 593

of these); and to the presently unemployable but potentially employable hand-

icapped individual. In the latter donain, I could commend to your attention
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the experience of the Community Workshop for the Handicapped in Waterbury --

an organization with which I have been associated in a non-medical canacity

since its inception 14 years ago, and an excellent example of what can be

accomplished in one sector of the total rehabilitation effort.

The Community Workshop which was and is unique in the rehabilitation

field, was started in 1954 by a group of business and professional men and

top eschelon industrialists. Unlike most so-called "rehabilitation centers"'

it would accept only those unemployable handicapped for whom there was some

possibility of future full-time employment in competitive business or in-

dustry. It is a non-profit organization which was originally financed by a

single solicitation of funds from local industries and a few individuals.

It has been self-supporting ever since.

Employment has been provided for every type of handicapped person,

except those afflicted with quadriplegia or total blindness, with every

possible effort directed toward their capitalizing on abilities, rather than

over-concerning themselves with their disabilities. They are referred by

physicians, various agencies directly or indirectly interested in rehabilita-

tion, by families of the disabled, and, on occasion, by Workshop employees.

A preemployment requisite is a physical examination by the family physician

who completes a medical referral form for the guidance of the Managing Director.

All employees -- whether they work full or part-tine -- earn while they

learn, according to a quasi-incentive schedule. Starting with a minimum wage

(which many are unable to earn during the first several months), as skills

are developed, they are paid on a piece-work basis; and in due tine, most

receive remuneration equal to that for similar jobs in the community. At

this point, they are ready to "graduate" as soon as outside employment is

found for then.
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To recapitulate:

The Community Workshop, in 1954, was quartered in an old garage of
about 1,000 sq. ft., with 4 employees and an annual payroll of %5,000.

In 1956, a larger building (7,500 sq. ft.) was purchased. Employees
numbeved 10, and the payroll was $18,044.

In 1966, a 4,400 eq. ft. addition was constructed. There were 100
employees with a payroll of $256,000. A scholarship fund in the amount
of $50,000 was established for the handicapped and children of handi-
capped persons.

Between 1955 and 1966, 171 employees have graduated to private indus-
try and are doing well.

The Workshop story has been told to you because, in my opinion, the unem-

ployable but potentially eployable individual has been and is the forgotten man

in the total rehabilitation effort.

TESTIMONY OF LILLIAN R. FRAM,
CHAIRMAN OF SPEAKERS, COMMITTEE,

BOARD OF DIRECTORS OF THE RFNABILITATION CENTER
OF SOUTHERN FAIRFIELD COUNTY

As graduates of the Rehabilitation Center of Southern Fairfield County,

(Stamford), I, and many of my friends, have been only too aware of the problems

created by architectural barriers. We have to live with these problems day by

day as best we can; even so, at times, it is difficult and most discouraging.

We have learned to make the best of difficult situations; and to Get into places

that were not easily accessible, I have ridden many a laundry-chute, garbage

elevator, and once even the hand-operated elevator of a mortuary, where customers

usually don't complain anymore about how scary and rickety it is.

Many of us have learned to live-with our handicaps and, in spite of them,

lead productive and fairly normal lives. We hold full time jobs and, instead of

being a liability to our family or public welfare, we try to be contributing NOM-

bers of the community, taxpayers and producing citizens.
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Sat eery so often, we none up against it. It may be any public build

ing, a house of worship, the townhall, the postoffice, where insurnountabl,

Architectural Harriers make it impossible for us to enter and to pursue our

business. There might just as well he a sign there saying No trespassing

This means you!" -- And suddenly a painful doubt, creeps into cur feeling of

independence and equality of citizenship.

It nay be a very little, insignificant thing that makes it impossible

for us to accept the job we are trained for: a couple of steps we are un-

able to navigate, or a restroom door too narrow for a wheelchair to pass

through.

I, myself, not too long ago had an experience which well illustrates

my point. I was looking for an apartment, and found one which would have

been the perfect answer to my need in a fairly new apartment house. However,

there was one little difficulty, one step un to enter the building. Walking

with the help of crutches and long legbraces, I could have managed that with

the nelp of a small handrail to steady myself, and I offered to have one in-

stalled at my expense. I was denied permission to do so and, therefore, could

not take the apartment. It was such a little thing, - and yet presented such

a decisive problem to me, - one that need not have been.

The evergrowing interest in, and understanding of, our problems, - and

dialogues like this one today, - give us new hone that some day soon these

man-made barriers will be no rore,- that we will be f"ee to pursue our bus-

iness, accept the lobs we are able to fill, that maybe we won't have to ask

anyone to pick up some stamps for us, or to ask the minister to our house,

because we are unable to visit the house of God.
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Cnly when these barrisra -- these "No Trespeasing" signs are done away

with, shall we truly know that we have overcome; thr.t we can live in dignity,

as equals of our fellow citizens, with self respect and the independence we

have worked so hard to achieve.

TESTIMONY OF FRANCIS E. MINER, ASSISTANT COMMANDANT,
VETERANS' HUE AND HOSPITAL

Let me state, at this first Public Hearing of the Planning Council for

Vocational Rehabilitation Services, that the idea and its implementation are

commendable, to say the least.

While I may possess some knowledge of veterans' affairs, it seems to me

that " rehabilitation" is to "restore:. Therefore, vocational rehabilitation

should be for all those who may require it. An occupied mind is the first step

on the road to rehabilitation. However, the most basic fundamental requirement

must be the person (teacher or psychologist, member of an agency, or just some

dedicated person), who, first of all, believes in giving help to someone less

fortunate than hisself, and is persistent enough to seek out and attain the

proper means of restoring the individual to society, to assume his former position

or to obtain the training to pursue a new life.

My allotted time is far too limited for detailed explanation, so I shall

offer but a few ideas at this time.

Vocational rehabilitation, as applicable to veteran.' needs is designed to

help the veteran select, train for, and secure work which is in line with his

personal goals, interests, and abilities. In other words:

IF - you are not qualified for a skilled position or a profession
requiring extensive training,
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CR - if the kind of work for which you are qualified is not suitable
in terms of your interests and abilitiee,

AND - your service-connected disability places certain limitations
on the typo of work you can do,

THEN - you are probably eligible for training.

If you are entitled to VA disability compensation (service - connected

disease or injury), you will also want to ask about vocational rehabilitation.

You will want to remember, too, that this benefit, like disability comnensa-

tion, can be looked into at any time in the future if a service-connected

illness or injury disables you.

There are many facets to vocational rehabilitation. I would like, at

this time, to offer one suggestion: that future consideration be given to

the "Communi6y or Health Centers" concept. In this way, the availability

of services offered by the Division of Vocational Rehabilitation would be

brought to the individual for initial determination.

Extensive facilities in approximately 25 to 30 communities might be

utilized by securing space in contemplated growth plans or enlarging present

facilities. I cite examples:

Veterans in thic area might be accommodated at Rocky Hill on an out-

patient basis or by utilizing part of the facility as a determination area.

We should not lose sight of the fact that we are all stockholders in the

distribution of Federal Assistance.

Thank you for the opportunity offered me to appear here at this time.

TESTIMONY OF WS. KAREN 'CAGEY, EXECUTIVE DIRECTOR,
SOCIETY TO ADVANCE THE RETARDED

The rehabilitated retarded *an or woman who is a taxpayer rather than
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a tax-burden is no longer news. The retarded in the community, however, com-

prise others as well. They are the growing core for whom rehabilitation ser-

vices must be much more effectively planned.

Among them are those with more marked limitations than now make the re-

habilitations grade. Most are multiple-handicapped. Some by obviously im-

pairing conditions such as epilepsy, CP, major sensory defeCts, etc. Others

by more subtly handicapping conditions, among them mental disorders. The

field suffers desperately from fragmentation. Having "rehabilitated" the

client for one aspect of his condition, or perhaps having reached the no-

further-prospect stage, he is either turned loose as "improved" or referred

to another center on the basis of some other disability. Retardation, mild

or moderate, native, or an operational by-product, becomes in the end another,

and this time, the final "primary disability". The field suffers, also, from

conceptions of success that demand fast client turn-over, from over-narrow

ideas of what is vocationally valuable, and from resistance on the part of

too many of the professional establishment to finding new ways of dealing

with the problems of the multiply.handicapped persons when devices that work

with others fail. The resources for such clients offering more than passing-

the-time activities are few and far between for constructive gains tat won

very, very slowly and then only with a concerted program. The fact that med-

ical advances, which increasingly raise the life-expectancy of the multiply-

handicapped-retarded, outstrip preventative gains, foreshadows a growing number

for whom now, whole-cloth plans must be laid.

And now to a still more rapidly increasing group - the aging. Already

we have a goodly number rd., for historical reasons never entered the job market,

yet yearned to be like others, a breadwinner, a somebody who earned his way.
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Take Mr. J. for example, born in 1907, a cretin reported many years ago to be

of borderline intelligence, but now among the mildly retarded. Picture a

huge round head above a short, squat body, uncertainly supported by matchstick

legs. He moves with a labored, lumbering gait. Considered by family and com-

munity too crippled, dull, and old-looking to be worth schooling and job train-

ing, he managed to while away time, but unhappily. Some fifteen years ago, Mr.

J. heard of a rehabilitation center not far away and wangled his way there,

hopeful that, at last, he could become a "working man". His stay was short.

Stubby fingers and slow tempo soon disbarred him from a vocational program

geared to the more able handicapped, and to a timetable turnover to competi-

tive industry. A few years later, Mr. J. found his way to an agency for the

retarded which, at the time, could offer only recreational and craft activities.

They helped his crying social need and gave him some time-filling h urs. When

the agency opened a Vocational Workshop, Mr. J., now fifty-save7, 4 Yaiting

at the door. At long last he would be a man at a man's work. Mr. proved

a slow but steady, reliable worker capable of doing a variety of simple in-

dustrial jobs. Poor health ruled out competitive employment, but not his drive.

Since he began four yeart ago, a coronary laid him low for a while and other

ills have made for some attendance gape. However, unless bedridden, Mr. J.

is on deck, or if merely indieposed, seisda urgent phone message asking that

work be brought him to do at home.

Add to Mr. J. and his generation, those born ten, twenty, thirty years

later. All vAme to adulthood vithout school and the job training opportunities

now available to a younger generation of retartes. Over and beyond these

numbers is still another roster of adults fol whom new rehabilitation dons

must be opened. These are men and women now erpluyed but facing an uncertain

vocational future, as the years catch up with then.
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Time forbids spelling out all the factors that return the once-produc- .

tive retardate to the ranks of the unemployed, years before those in highly

skilled, managerial, and professional occupations felt the pinch of time.

More vulnerable to economic ups and downs of industry, and with fewer mili

tary and vocational assets, the retarded adult past his prime finds himse]f

edged out by younger, physically stronger and more agile counterparts. Nr.w

doors must also open to those with declining abilities, whether due just tf,

age or to other disabling conditions hat impair a ore "normal" intelligince.

If these men and women are to survive with reasonable inderendence and a scuse

of self-worth, new prospects are needed. Few want to give up in a change f-

a subsistence Welfare or Social Security existence which too often grows

to a desperately lonely and alienated one as well.

How many of the multiply-nandicappad, and those caught in the trap of

time, can be readied for competitive industry, remains to be seen. But even

under sheltered conditionv, the President's Panel reports, they "could streng-

then the economy by helping resolve the problems of unemplormcnt, by redwing

welfare cost ... and by producing goons and ,lervioes through expedient use

of manpower resources now wasted,"

TESTEIDNY OF RICYARD K. CONANT, JR.
HEALT9 EDUCAT TON PROJECT

ORIFF1N HOSPITAL
DERBY, 3ONNECTICUT

In the Lower Naugatuck Valley there are relatively few .ehabilitation

services that are locally available to citizens. There are many more rehabi-

-'itation services available on a regional basis which require traveling out-

side Ulf, area to reach them. However, like every community, the Valley his

expressed the need for additional services. It becomes important, then, that

a coorainated effort be node to develop the existing few services, create new
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ones, and tie into regional services. Hshatilitation, as financed through DVR,

pays a large share of these services and can be counted on to continue to pay.

DVR shoull participate in the planning of the services it purchases, especially

with regard to quality end tho possibility of avoiding duplication.

On the basis of what eur Health Education Project has observed, DVR can be

kept extremely busy in the Valley, working on a variety of individual cases

needing rehabilitation services. So much so, in fact, that a full tine rehabili-

tation counselor should be assigned to the Valley area. Better case planning, as

more communication with client and referring source is developed, will eliminate

an existing gap. This gap has been noticed in Oriffin Hospital's Department of

Physical Medicine. 7fte Physical Medicine Department is expanding and now offers

extensive out-patient treatment services. It needs to have, and would welcome,

closer contact with a rehabilitation counselor.

One recurring difficulty is the lack of funds for new cases during the last

quarter of Cre fiscal year. Since this happens with some regularity, DVR nas

some responsibility to assist egencies in planning for it (since rehabilitation

cases continue the year round), and interpreting to the public just what is happen-

ing. Is the demand for service so inexhaustible that money always runs out first?

The effect of this lack of funds is to create confusion and a tendency to discour-

age referrals or case finding since, foremost in everyone's mind is the fact that,

e'en if eligible, a long delegacy be expected.

DVR should participate in, or even initiate, planning with

cceumnities like the Valley, to use the emerging services, such as Regional

Educational efforts, and to encourage enterprise, like V.A.R.C.A. (a rehabilita-

tion workshop for the retarded), in order to offer as broad a rehabilitation ser-

vice as is practical, tying together the services already available regionally.
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PROFIUS OF DVR REGIONS

AND

REPORTS OF REGIONAL COMMITTEES
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PROFILE OF PRInGEPORT REGION

I. Rationale for Districting

A. The State Division of Vocational Rehabilitation set up five adminis-
trative districts for the provision and administration of rehabili-
tation services for theresidents of towns of the State.

B. The area of each is topographically homogeneous and approximately
economically homogeneous. Most of the residents of each area work
within the district. For example, of the small percentage who do
not work in the Bridgeport District, most of them, or roughly 10%
of the Bridgeport District work force commute to New York State.
Approximately another 2% of the work cerce commute to the New Haven
District for work. 2

C. Sub-divisions of each district are frequently taken together as
intra-state regions for other planning purposes.

II. Transportation Patterns

Traffic in the Bridgeport District travels mostly east-west as is
reflected by the location of the two major :xprassways along the coast-
line of the district, U.S. 1 and Intersta:-e. 95. East-west traffic on
1-84 in Danbury is also heavy. Major north-south traffic is carriee.
by U.S. 7 and Connecticut 25. The locations of these

3
two highways are

expected to be the locations of proposed expressways.

All but six towns in the district, Seaton, Monroe, Ridgefield,
Trumbull, Newtown, and New Fairfield, have passenger railroad service.
All but three towns, Easton, Redding, and Weston, are linked by intra-
state or inter-state bus service." However, these less heavily populated
towns which are not serves by public transportation are likely to ex-
perience the heaviest population expansion dug to the relative density
in population of the cities of the district. Complaints have also been
voiced that the bus Schedule in Norwalk is not adhered to regularly.

A large majority of residents in the Bridgeport District use auto-
mobiles as a means to get to work. Additionally, about the same number
of people (around 8e) take the bus as walk to work, and only a small per-
centage less take the railroad.' The number of work trips by bus in
Stamford, Norwalk, Fairfield, Bridgeport, Trumbull, and Stratford are
expected to increase significantly within the next few years.

2,eonnecticut Labor Department, Employment Security Divirion, Commuting
Patterns in Connecticut, .7u e, 1966, pp, 9-12, 17-20, 51-54, and 59-62.

3State of Connecticut, Connecticut Interregional Planning Program,
Transportation, "Connecticut: Choices for Action"; 1966, pp. 18, 35, and
44.

4
eartford National Bank and Trust Company, Economic Profiles, Hartford:

1966.

SState of Connecticut, Connecticut Interreg.onal Planning Program, Con-
necticut Development Commission, Connecticut Takes Stock for Action, June,
1964, pp. 99, 107, and 121.

6
Connecticut, Transportation, p. 49. 212
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III. :!9pograstlx

The Bridgeport District lies within the grographical regions known
as the Coastal Plain and the Western Uplands, although the portion of
the Western Uplands in this district is relatively flat in contrast to
the more rugged portion in the Waterbury District. Bridgeport's section
of the Coastal Plain, bordering on the Long Island Sound, has been well
known for water-based recreational activities, but the sharp increase in
water pollution is threatening the area's beaches and wildlife.

The larger cities of the district -- Bridgeport, Norwalk, and Stamfor
lie on the coast. The relatively flat land of the Bridgeport. District,
its location bordering on the Sound, and its proximity to New York City
have all contributed to the urban development of most of the district.

IV. Economic Data
8

Just over half of the Bridgeport District's non-agricultural labor
force works in non-manufacturing occupations. The only substantial un-
employment in the Bridgeport District is in Bridgeport. This problem is
aggravated by the out-migration of the white middle and lower classes and .

the in-migration of Negroes from the deep South, Spanish-speaking people
from Puerto Rico, Jamacians, and Portuguese. Many of the migrants coming
into the area are characterized by lack of education, lack of marketable
skills, lack of long-range career goals, and an unawareness of the con-
munity resources for self-help. The remainder of the Bridgerirt District
is quite economically stable and has low unemployment. The manpower
problem in the entire area is a shortage of available applicants who
are qualified for available positions. There is a healthy growth of jobs
in the district.

Manpower needs forecast are mainly technical (especially electrical
and electronic) and professional ('.ith emphasis on the scientific). Some
increased need is also forecast for machine trades, skilled office people,
and sales and service personnel. The demand for unskilled labor will
continue to decrease.

Norwalk has an acute diversity in family income. Family income level
for about 23% of the population is under $5,000 while around 34% of the
population has a family income in excess of $10,000.9

7
Connecticut, Connecticut Takes Stock for Action, pp. 45-47

8
Connecticut State Employment Service, Bureau of Labor Statistics; Also:

Connecticut Labor Department, Cooperative Area Manpower Planning System Report

9Connecticut, Manpower Planning, p. 246.
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LABOR MARKET INFORMATION*

Non-agricultural Employment
Bridgeport
District Totals Mfg. Non-mfg. Gov't Total

128030 129940 27770 285740

Unemployment

Men Woman Total Ratio
7670 6420 14090 4.9%

*The Bridgeport District include only six towns of the eight-town
Bridgeport Labork Market Area. Therefore, the figures above refl..ct 86%
of the 2ridgeport labor market information which approximately describes
the employment contained within these six towns of the Bridgeport District.
The Bridgeport District includes only seven towns of the fourteen-town
Danbury Labor Market Area. Therefore, the figures above reflect 90% of
the Danbury labor market information, which approximately describes the
employment contained within these seven towns of the Bridgeport District.
Data are from the Connecticut State Employment Service for the quarter
ending June, 1968.
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TOTAL NONAGRICULTURAL EMPLOYMENT

Bridgeport Area - June 1968

INDUSTRY
June
1968

May
1968

150,470

% Change
June 1968

over
May 1968

+ 0.5

June
1967

146,770*Total Nonagricultural Employment 152,170

Manufacturing 78,830 78,650 + 0.2 76,420*

Food 2,430 2,350 + 3.4 2,200

Apparel 3,270 3,270 0.0 3,190
Printing 5 Publishing 1,840 1,830 + 0.5 ?.,740

Rubber & Misc. Plastic Prrvi. 3,100 3,180 - 1.5 2,910

Stone, Clay and Glass 2,320 2,230 + 4.0 1,820*

Primary Metals 5,590 5,420 + 3.1 5,320

Fabricated Metals and Ordnance 12,090 12,060 + 0.2 12,260
Machinery 8,050 8,370 - 3.8 8,550
Electrical Equipment 12,060 12,040 + 0.2 11,290
Transportation Equipment 21,310 21,100 T 1.0 20,330
Instruments 2,200 2,170 + 1.4 2,270

**Other Manufacturing 4,570 4,630 - 1.3 4,530

Nonmanufacturing 73,340 71,820 + 2.1 70,350*

Construction 5,950 5,430 + 9.6 .,940'
Transportation (Inc. R.R.} 3,480 3,460 + 0.6 3,560

Communications & Utilities 2,620 2,600 + 0.8 2,620
Trade 26,440 25,960 + 1.6 25,800

Wholesale 5,800 5,760 + 0.7 5,860
Retail 20,640 20,200 + 2.2 19,940

Finance Ins. & Real Estate 4,420 4,370 + 1.1 4,310
Service (Inc. Nonprofit) 18,390 18,090 + 1.7 17,120
Government 12,040 11,910 + 1.1 12,000

*Excludes workers involved in labor-management disputes.

**Other manufacturing includes firms in the tobacco, lumber and wood,furniture and
fixtures, paper, chemicals, paving and roofing materials, leather and miscel-
laneous manufacturing industries.

Unemployment - Bridgeport Area

Midmonth Total
Ratio to

Labor Force Men Women

June 1968 8,000 4.6% 3,800 4,200
May 1968 6,700 4.0% 3,300 3,400
April 1968 6,600 3.9% 3,300 3,100
December 196 6,300 3.7% 3,200 3,100
June 1967 5,400 3.3% 2,500 2,900

LABOR SUPPLY CLASSIFICATION
GROUP "C" MODERATE UNEMPLOYMENT IJ

AS DESIGNATED BY THE U. S, DEPART ENT OF LABOR
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TOTAL NONAGRICULTURAL EMPLOYMENT

Danbury Area - June 1968

INDUSTRY
June
1968

March
1968

% Change
June 1968

over
March 1968

June
1967

Total Nonagricultural Employment

Manufacturing

36,600

14,660

34,650

14,300

+ 5.6

+ 2.5

34,810**

14,090**

Apparel 690 660 + 4.5 640
Hats 370 350 + 5.7 310

Furniture and Paper 1,170 1,140 + 2.6 1,170

Fabricated Metals 1,290 1,350 - 4.4 1,320

Machinery 2,390 2,300 + 3.9 2,::20

Electrical Equipment 3,480 3,440 + 1.2 3,060
Instruments 2,200 2.100 + 0.9 1,870

*Other Manufacturing 3,440 3,230 + 6.5 3,510**

Nonmanufacturing 21,940 20,350 + 7.8 20,120**

Construction 1,920 1,270 +51.2 1,820**
Transportation (Incl. R.R.) 870 850 + 2.4 910
Communications & Utilities 700 660 + 6.1 690

trade 6,910 6,350 + 8.8 6,460
Wholesale 560 620 + 6.4 E80
Retail 6,250 5,730 + 9.1 5,780

Finance, Ins. & R. E. 960 940 + 2.1 970

Service (Incl. Nonprofit) 4,980 4,630 + 7.6 4,660
Government 5,600 5,650 - 0.9 5,210

*Other manufacturing includes firms in the food, textiles, lumber and wood
products, printing and publishing, chemicals, petroleum refining, rubber,
leather, stone, clay and glass, primary metals, transportation equipment and
miscellaneoun manufacturing industries.
**Excludes worker idled due to labor-management disputes.

Unemployment - Danbury Area

Midmonth Total
Ratio to
Labor Force Mtn Women

June 1968 1,900 4.4% 780 1,120
May 1968 1,400 3.4 880 520
April 1968 1,500 3.7 1,030 470
March 1968 1,700 4.4 1,270 430
December 1967 1,400 3.6 760 540
June 1967 1,900 4 / 910 990
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TOTAL NONAGRICULTURAL EMPLOYMFNT

Norwalk Area - June, 1958

INDUSTRY June
1968

Earch
1968

4 Change
June 1968

over
Mar. 1968

June
1968

Total Nonagricultural Employment

Manufacturing

45,760

20,720

44,270

21,090

+ 3.4

- 1.8

44,920*

21,240**

Food 920 870 + 5.7 860

Textiles 560 540 + 3.7 610
Apparel 1,290 1,360 - 5.1 1,200

Printing & Publishing 1,160 1,190 - 2.5 1,120
Chemicals 320 250 +28.0 510

Leather 1,210 1,330 - 9.0 1,300
Fabricated Metals 800 1,100 -27.3 1,060
Machinery 1,480 1,480 0.0 1,410
Electrical Equipment 6,450 6,650 - 3.0 7,180
Instruments 4,270 4,090 + 4.4 3,880
*Other Manufacturing 2,260 2,230 + 1.3 2,110**

Nonmanufacturing 25,040 23,180 + 8.0 23,680**

Construction 1,990 1,570 +26.8 1,970**
Transporcation (Inc. R.R.) 830 780 + 6.4 810
Communications & Utilities 810 810 0.0 800
Trade 8,170 7,570 + 7.9 7,830

Wholesal. 1,070 1,060 + 0.9 1,020

Retail 7,100 6,510 + 9.1 6,810
Finance, Insurance & R.E. 980 920 + 6.5 920
Service 7,210 6,640 + 8.6 6,700
Government 5,050 4,890 + 3.3 4,650

*Other oanufactIring includes lumber and wood, furniture, rubber,
stone, clay and glass', primary metals and other minor groups.

**Excludes tvrkers idled in a labor-managemont dispute.

Unemployment - Norwalk Area

Midmonth Total Rat!) to
Labor Force

Men Women

June 1968 2,300 4.2% 1,800 500
May 1968 1,700 3.3 1,040 660
April 1968 1,600 3.0 1,150 450
March 1968 1,500 2.9 1,150 350
December 1967 1,800 3.3 1,210 590
June 1967 2,100 3.9 1,220 880
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TOTAL NONAGRICULTURAL EMPLOYMENT

Stamford Area - June, 1968

INDUSTRY
June
1968

May
1968

% Change
June 1968

over
May 1968

June
1967

Total Nonagricultural Employment 76,180** 74,590** + 2.1 74,180**

Manufacturing 26,330** 26,350** - 0.1 25,810

Food 1,550 1.540 + 0.6 1,550
Textiles & Apparel 610 600 + 1.7 640
Printing & Publishing 2,570 2,640 - 2.7 2,530

Chemicals 2,780 2,730 + 1.8 2,710

Fabricated Metals 1,040 1,040 0.0 1,030
Machinery 7,860 7,780 + 1.0 7,680

*Other Manufacturing 4,330** 4,410** - 1.8 4,540

Nonmanufacturing 49,850** 48,240** + 3.3 48,370**

Construction 3,940 3,430** +14.9 3,840**
Transportation (Incl. R.R.) 1,590 1,520 + 4.6 1,540
Communications & Utilities 1,200** 1,350 -11.1 1,330
Trade 16,250 15,820 + 2.7 16,090

Wholesale 2,560 2,440 + 4.9 2,500
Retail 13,690 13,380 + 2.3 13,590

Finance, Ins. & Real Estate 3,570 3,480 + 2.6 3,310
Service (Incl. Nonprofit) 15,970 15,320 + 4.2 15,020
Government 7,330 7,320 + 0.1 7,240

*Other manufacturing includes firms in the lumber, furniture, paper, petro-
leum products, rubber,stone, clay and glass, primary metals, transportation
equipment, instruments and watches, and miscellaneous manufacturing industries.

**Excludes workers idled in labor-management disputes.

Unemployment - Stamford Area

Midmonth
Total Ratio to

Labor Force
Men Women

June 1968 3,200 3.5% 1,900 1,300

May 1968 2,500 2.8 1,650 850
April 1968 2,400 2.7 1,620 780

December 1967 2,900 3.3 1,900 1,000

Juno 1967 3,500 3.9 2,100 1,400

Labor Supply Classification
Group *II* Low Unemployment

As Designated by the U.S. Department of Labor
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V. Educational and Health Resource

A. Educational Resourcel°

1. Accredited Institutions of Higher EdaC6tior:

a) Public Judor Colleges

1) Norwalk Community College....... Norwalk
2) Norwalk St. Techni,A1 College an.ec Norwalk
3) University of Connecticut BrbAcl. Stamford
4) Housatonic Corm.vnity College Stratford

b) Private Junior Colleges

1) Junior College of Conn., U. of 8ricigLport Bridgeport
2) Silvermine College of 7.rt New Canaan

c) Public College

1) Western Connecticut State College

d) Private Colleges and Universities

Danbury

1) Bridgeport Engineering Institute Bridgeport
2) College of Notre Dame Wilton
3) Fairfield Univeraity Fairfield
4) Sacred Neart University ....BriAgepox't

5) St. Baiil's 0.311ege Stamford
6) St. Mary's Seminary Norwalk
7) University of Bridgeport Bridgeport

2. Private Schools for Special Occupational Training

a) Butler Business School Bridgeport
b) Colonial School of Tool Design Monroe
c) Famous Schools, Inc Westport
d) Lee Johnson School of Business S Norwalk
0 Merrill Business Schools, Inc Stamford

f) Short's Secretarial School Stamford
g) Warren Business Institute Bridgeport
h) Warren Institute Technical School Bridgeport

3. State Regional Vocational. Technical Schools

it) Bullard-Havens Regional Voc.-Tech. School Bridgeport
L) Henry Abbott Regional Voc.-Tech. School Danbury
c) J. M. Wright Regional Voc.-Tech. School Stanford

4. State-aided School for the Disabled

a) Bridgeport Regional Center Bridgeport

10Connecticut State Department of Education, Educational Directory of
Connecticut, 1967
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PULLIC SCHOOL SFRVICES FOR EXCEPTIONAL CHILDREN

BRITGEPORT REGION

TAN
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1. Bethel X X X x

2. Bridgeport x X x x x X x x

j. Brookfield x

47nDi6bue y x x x

. Darien x x x x x x
6. Easton' x x x x x

x rT. F.torliti4 x x x x

8. Greenwich x x x x x x
.....-- ..

.Yronro, x
10. New Cwaan x x x x x

11. New Fairfield X X x x...
2. lisr---irtown x x

1 -3--.12L1Lolk x x x
_

1 .; x
. Redding x x x x x

1. Ri efilad x x x x x
1.. Stanford x x x x .x x
17. St ratfori x x x
18. Truabull x x x x
19. Weston x
20. Westport x
21. Wilton x x x x

11
Connecticut State Department of Education, Bureau of Pupil

Personnel and Special Education Services, Directory of Public School
Services to ExceptioSel Children, 19671968.
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B. Health Resources
12

1. Locally Administer4d Hospitals

a) Bridgeport Hospital Bridgeport

b) Danbury Hospital Danbury

c) Greenwich Hospital Association Greenwich

d) The Nathaniel Witherell Hospital Greenwich

e) Norwalk Hospital Norwalk

f) The Park City Hospital Bridgeport

g) St. Joseph's Hospital Stamford

h) St. Vincent's Hospital Bridgeport

i) The Stamford Hospital Stamford

2. Licensed Private Mental Hospitals

a) Hall-Brooke Hospital Westport

b) Silver Hill Foundation New Canaan

c) Westport Sanitarium Westport

3. Public Mental Hospital

a) Fairfield Hills Hospital Newtown

4. Public Tuberculosis Hospital

m) Laurel Heights Hospital Shelton

12
State of Connecticut, Register and Manual, revised, 1966
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VI. Population Data
13

222 225,

As indicated in the following Wales, the Bridgeport District is expec-
ted to add approximately 140,000 people to its current population by 1975*.
This estimated increment, rough as it is, still gives a good indication of
the growth to be expected in this district. As the general population increas-
es, the disabled population also increases, and their needs for social and
rehabilitation services will rise at a predictable rate.

It may be important to note that the population growth in the Danbury
area is the largest of any area in Connecticut and that its rate of growth is
more than twice the rate of increase for the state as a whole. Danbury and

the surrounding suburban towns are expected to continue to experience popula-
tion growth. A substantial part of the growth will result from people moving
into the area from the densely populated areas of New York City, Stamford,
Norwalk, and Bridgeport. The city of Bridgeport has experienced a population
decrease and this decreasing trend is expected to continue.

*Method of Population Projection

The estimates (for 1970 and 1975) indicated on the following table do not
take into account such variables as birth and death rates, changes in migra-
tion patterns, or fluctuations in employment opportunities. They are based

on figures provided by the Connecticut State Department of Health and these
data were treated in the following manner:

1. 1960 population was subtracted from the 1966 population.
2. This six-year population increase (or decrease) was divided.by six

to obtain the average annual increment (or decremnt).
3. The average annual increment was multiplied four and added to the

1966 population to estimate the 1970 populat.4...
4. The average annual increment was multiplied by nine and added to the

1966 population to estimate the 1975 population.

NOTE: This is purely a linear projection.

1Connecticut,
Cooperative Area Manpower ilialninif Also: Hartford National Profiles.
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COUNTY TOWN

POPULATIOW DATA
14

BRIDGEPORT DISTRICT

1960 1965 197') 1975

Fairfield Bethel 8200 9500 11000 12450

Bridgeport 156748 155300 152200 150000

Brookfield 3500 6500 9500 9800

Danbury 39600 46100 51430 57350

Darien 18600 20900 22930 26000

Easton 3400 4400 5570 6650

Fairfield 46500 53000 59670 66250

Greenwich 53700 60200 67000 73700

Monroe 6500 8800 11000 13250

New Canaan 13600 1R000 22600 27100

New Fairfield 3400 4400 6400 7900

Newtown 11373 14000 17200 20070

Norwalk 68100 74800 79765 85600

Redding 3400 4800 6565 8150

Ridgefield 8300 13800 18130 23050

Stamford 93200 102800 113365 123450

Stratford 44900 45000 45000 45000

Trumbull 20500 25100 31:100 37000

Weston 4100 5700 7430 9100

Westport 2120( 26400 32700 38450

Wilton 8100 11000 14600 17850

District Totals

District Toms
Bridgeport 21 636,921 710,500 .785,555 858 170

14
Hartford National, Economic Profiles.
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Vit. Social Agetaa_Offices in thelliklmort District15

A. Public Asencies

1. Connecticut State Employment ("_,J:al Offices) Eridgeport
Danbury
Norwalk
Stamford

2. Office of Economic Opportunity Agencies

a) Action for Bridgeport Comtaurtity Devalopment Bridgeport
b; Committee ea Training and Employment Stamford
c) Community Action Committee Danbury

d) Community Renewal Team Stamford

e) Norwalk Economic Opportunity, NOW Norwalk

3. State Department of Health (District Office) Danbury
Division of Vocational Rehabilitation (Local Offices) Danbury

Norwalk
Stamford

4. State Department of Health
Crippled Children Section (Monthly Clinics)

Danbury
Stamford

5. State Department of Health
Office of Mental Retardation (Cegional Center) Bridgeport

G. State Department of Health
Office of TB Controi (Otit- patient services)

Danbury
Greenwich
Newtown
Norwalk
Stamford
Trumbull

7. State Department of Mental Health
(Alcoholism Clinics)

Bridgeport
Stamford

8. TB Clinic (City of Bridgeport) Bridgeport

9. Veterans' Administration. Office and Clinic Bridgeport.

15_a.W. Bain (ed.), Directory of Rehabilitation Resources in Connecticut, 1966; Also:
Connecticut, Register and Manual.
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B. Private Agencies

1. American Cancer Society Bridgeport
Danbury
Greenwich
Norwalk

2. The Arthritis Fcundation (Bridgeport Hosp. Clinic) Bridgeport
(Greenwich Hosp. Clinic) Greenwich

3. Children's Services of Connecticut
(District Offices)

Danbury
Norwalk

4. Connecticut Association for Mental Health Bridgeport
Norwalk

(Stamford-Darien Stamford
area)

5. Connecticut Association for Retarded Children Bridgeport
Danbury
Newtown
Norwalk
Stamford
Ridgefield

6. Connecticut Heart Association Bridgeport
Danbury
Greenwich
Norwalk
Stamford

7. Connecticut Society for Crippled Children and Adults Bridippc:t
Stamford

(Easter Seal Camp) Trumbull

B. Connecticut TB and Health Association Bridgeport
Norwalk
Stamford

9. Goosswill Industries Bridgeport
(Local Plants) Danbury

South Norwa
Stamford
Westport

10. Muscular Dystrophy Association (Danbury Hosp. Clinic) Danbury

25 Private agencies cont
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11. National Foundation for Diseases of the Central

Nervous System
Bridgeport

12. National Multiple Sclerosis Society Darien

13. Speech and Hearing Clinic, Inc.
Bridgeport
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VIRAL. REPORT

OE
BRIDGEPORT REGIONAL COMMITTEE

EDMUND S. MCLAUGHLIN
CHAIRMAN

In our deliberations in the Regional Study Committee of the State-

wide Planning program, several items were consistently discussed in our

sessions.

The following are our recommendations:

1. It is recommended that the Division of Vocational Rehabilitation

establish minimum acceptable standards for personnel and services

being supported by DVR in the State of Connecticut.

The standards for personnel should be further developed in coopera-

tion with representatives from eaea state professional society that

has members who provide services to DVR clients.

It is recognized that this has been done to some extent (but not

completely), with such key personnel as psychologists and physicians,

and even to a lesser degree, standards have been established for a

number of other professions allied to medicine. In addition, some

attempt could be made to investigate the necessity - or lack of

necessity - for establishing minimal qualifications for workers in

programs supported by DVR,

In establishing standards for services, one might consider the em-

ployee-client ratio, the minimum number of people representing spe-

cific professions who should be staffing certain DVR supported pro-

grams, and the non-professional to professional ratio in programs

whirs this balance might be irportant. Any other factors that have been

n7
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found to be critical to effective workshop performance (such as

available facilities), should also be considered.

2. Concern exists with respect to the availability of funds. The

fact of adding more staff does not necessarily mean that any more

service is going to be offered; because a concomitant of additional

staff, certainly, is additional funds for the staff to spend for

the needs of their particular clients.

3. This also applies to the extension of new areas where there are

disabling conditions, rather than making sure that the traditional

handicaps have been adequately cared for.

4. To assure rehabilitation services being rendered to those physically,

mentally, and emotionally impaired and disabled, to whom traditionally

the State Rehabilitation Agency has had a commitment and for whom it

is the only resource open, it is recommended that the Vocational Re-

habilitation Services Plan retain a distinctive emphasis on the vo-

cational aspects of medically definable disabling conditions.

To obtain maximum benefits from public funds approptiated to the

State Rehabilitation Agency for Vocational Rehabilitation of the

disabled, maximum eligibility criteria should be adopted which con-

siders:

a. an upper age limit, that at which Medicare begins.

b. medical definitions of disability.

c. handicapping effects of disability on employment or vocational

training.

d. the degree of serveity of th( disability acceptable.

28
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It is further recommended that the Vocational Rehabilitation Ser-

vices Plan reflect the existence of other state case serving agen-

cies which can be utilized in the obtainment of rehabilitative ser-

vices for those to whom they have a primary responsibility, as speci-

fied by law. Concern is over broadening of the DVR's responsibilities

to serve those who are already being served by a State or municipal

agency; and the enactment of legislation providing for staff orienta-

tion and training to deal effectively with handicapping conditions

other than those that have generally been considered by the DVR.

It would appeak that bringing non-medically disabling conditions un-

der the DVR would lead to duplication of services and an over-exten-

sion of the DVR personnel and case service funds. It is felt that

rehabilitation -,. its philosophy and goals - would be more greatly

advanced and strengthened through application of its principles in:

the rehabilitation of second offenders by penal department personnel;

helping drug addicts through Narcotics Bureau Rehabilitation programs

On the other hand, school special services departments programs for

disabled children should be continued and strengthened; underemployed

persons rehabilitated by Labor Department and Employment Service pro -

yams; and the problems of old age met through Medicare and Welfare

Department rehabilitation programs.

5. Concern exists over the breadth of the present definition of "dis-

ability" and "eligibility", and the ability (financial and staff-

wise) of DVR to strvice adequately the traditionally handicapped

person in its effort to take on such a huge program through the

broadened definitions.

Also, limits should be considered for setting the maximum age of

the DVR client; many older people with little or nor .ocational
t:
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goal are eligible for needed help through other State-Federal pro-

grams.

6. Suggestion that an open end budget be made available to the Div-

ision of Vocational Rehabilitation.

This does not mean, however, that the standards required for coun-

selors be lost in the desire to meet the needs of many more persons.

These standareds must be reviewed and the criteria of selection

must be evaluated so that the counselors who are brought into the

picture to handle the varieties of groups of persons with disabl-

ing conditions will be treated with a competence and understanding

of the particular problems.

Presently there seems to be a closed end budget with an open end

eligibility. There should e some resolution of this cycle.

These deliberations were of consequence and, it is hoped, determine tie

future paths that will be taken with respect to the Division of Vocational

Rehabilitation in the State of Connecticut.

. 230
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BRIDGEPORT REGIONAL COMMITTEE

CHAIRMAN

EL'MUND MCLAUGHLIN
EXECUTIVE DIRECTOR

REHABILITATION CENTER OF EASTERN FAIRFIELD, BRIDGEPORT

James Adair
Goodwill Industries, Bridgeport

Warren C. Bower, Ph.D.
Meriden

Mrs. Lillian Craig, Youth Opportunity
Office, Labor Department

H. Philip Dinan, Jr., M.D.
Administrator
Office of Humane Affairs

Harold E. Johnson, Jr., V.R.
Supervisor
Division of Vocational Rehabilitation

Mrs. Edna Jones, Wilton

Mrs. Karen Kagey, Executive Diree.cr
Society to Advance Retarded
Center, Norwalk

Mrs. Charlotte Kaufman, Executive
Director
Family Life Film Center of
Connecticut, Fairfield University

?aul Lane, Ph.D. Director
H.P. Dinan Evaluation Center

J. Leonard Lyons, Vocational Rehabilitation
Supervisor, Bridgeport

231

Paul Littlefield, Assistant Director
Aid to Retarded Children, Stamford

William Metzger, Director
Danbury Association to Advance
Retarded

Miss Ruby Oscarson, Director
Rehabilitation Center of Southern
Fairfield County, Stamford

Louise Soares, Ph.D.
University of Bridgeport

Mrs. E.B. Thompson
Action Bridgeport Community
Development

Mrs'. Sylvia Trachtenberg, Counselor,
DVR, Central Bic:in School

George Trent, District Supervisor
DVR, Bridgeport

Ralph Welsh, Ph.D.
Bridgeport

Hugh Wentworth
Community Council, Stamford

Ansley Whatley, Director of Workshop
Society to Advance Retarded Center
Norwalk
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PROFILE OF HARTFORD REGION

I. Rationale for Districting.

237.

A. The area is topographically and economically homogeneous. Most of
the residents of this area work within the cities and towns of the
Hartford District, although some residents in the northern and north-
eastern sections find employment in Massachusetts (particular
around Springfield) and in the Norwich District.2

B. Sub-divisions of this district are frequently taken together as
intra-state regions for other plateing purposes.

II. Transportation Patterns
3

The traffic pat'arn in the Hartford District may be ccmpared to a
sooked wheel with the city of Hartford as the hub. Although the major
traffic flow is concentrated on Interstate Higiy.ays 84 and 91, U.S. 44,
6 and 202, and Connecticut Highways 2, 4, 0, 10, and 17, are heavily trav-
eled and essential to the transportation flow of the district.

Most of the inter-state travel which passes through Conne%:ci:ut
follows the highways which cut through the city of Hartford. Although
new expressway construction has limited the volume of inter-state traffic
that actually stops in the city, the economy of the sourrounding area is
assisted by the traffic which calls on local restaurants, gas stations,
and motels for service.

Hartford and the surrounding towns (including New Britain) have a
complex public transportation system. Buses are used more extensiv'ly
by people in this area than in any other area of the state; however,
the majority of residents use the automobile as a means of trancporta-
tion to work. The outlying areas of the dtstrict .re not as well served
by buses, but the need for bus transportation in these areas is not as
intensive. The number of work trips by bus is expected to increase at
a fairly rapid rate for the Hartford area in the next few years.

III. Topography
4

The Hartford District occupies both the upper half of the geographical
region known as the Central Lowlands, and the northwestern part of tne
geographical region known as the Eastern Uplandl. The Central Lowlands,

2
Connecticut Labor Department, Employment Security Division, Commuting

Patterns in Connecticut, June, 1966.

3State of Connecticut, Connecticut Interregional Planning Program,
Transportation, "Connecticut; Choices for Action:" 066.

4State of Connecticut, Connecticut Interregional Planniny Program,
Connecticut Development Commission, Connecticut Takes Stock for Action, June,

1964
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which is bisected by the Connecticut River, separateP the rugged Western
Uplands from the rolling Eastern Uplands. This area contains the heaviest
concentration of fertile soils in the state, and is the home of the
Connecticut tobacco crop, but much of the good farm land is being devel-
oped for suburban and industrial use.

The rolling Eastern Uplands is densely wooded and interspersed with
many small lakes and ponds. The area surrounding Hartford is also being
developed for suburban and industrial use. This development is a reac-
tion to the acute shortage of private housin units within commuting
distance of Hartford. The northeastern corner of the Hartford District
is mlch more rural in nature, and is geographically more like the
Norwich District than it is like the Hartford District.

IV. Economic Data
5

The majority of the employees in the Hartford District work in non-
manufactring. Most employees of the central offices of the State's
various departments work in Hartford, and this city is also the home of
many of the larger insurance companies; therefore, the average educational
level of the Hartford workers is higher than would be the average for
other parts of the State.

Unemployment is typically low, and most of the unemployed are under-
educated and unskilled. The employment opportunity outlook for the two
labor market areas in t1.4 Hartford District is good for skilled and pro-
fessional workers. The demarvi for unskilled :,..abor will continue to
decrease.

LABOR MARKET INFORMATION

Area

Hartford Non-Agricultural Employment
District Totals Mfg. Non-mfg. Gov't. Total

139250 178260 37140 354650

Unemployment

Men Women Total Ratio
8080 6910 15000 4.0%

Connecticut State Employment Service, bureau of Labor Statistics, Also:

Connecticut Labor Department, Cooperative Area Manpower. Planning System Report.



239.

TOTAL NONAGRICULTURAL EMPLOYMENT

Hartford Area - June 1968

INDUSTRY June
1968

May
1968

% Change
June 1968

over
May 1968

+ 0.7

* 0.1

+ 2.4
+ 2.5

0.0
- 0.8

June
1967

299,01%A*

113,880**

4,100
4,600**
2,890
3,860

Total Nonagricultural Employment

Manufacturing

Food
Textiles & Apparel
Furniture, Wood and Paper
Printing & Publishing
ChPnicals, Rubber & Misc.

307,970**

114,030**

4,190
4,580**
2,960
3,800

305,680**

113,920**

4,090
4,470**
2,960
3,830

Plastic Products 1,720 1,620 + 6.2 1,490
Primary Metals 1,080 1,070 + 0.9 1,020**

Fabricated Metals & Aircraft 63,37.0 63,780 - 0.7 62,940
Machin. iy 20,540** 20,480** + 0.3 20,980

Industrial 12,q60** 12,940** + 0.2 1:,,310

Office & Service 7,580 7,540 + 0.5 7,670
Electrical Equiprent 5,120 5,110 + 0.2 5,790
Measuring & Controlling Devices 2.210 2,100 + 5.2 2,100
*Other Manufacturing 4,480 4,41C + 1.6 4,110**

Nonmanufacturing 193,940** 191,760 + 1.1 185,190**

Construction 13,890 13,420 + 3.5 13,280**
Transportation (Inc. R.R.) 5,850 5,790 + 1.0 5,730
Communications & Utilities 5,020 4,900 + 2.4 4,760
Trade 58,300 57,660 + 1.1 55,470 .

Wholesale 14,170 14,070 + 0.7 13,230
Retail 44,130 43,590 + 1.2 42,240

Finance 6 Real Estate 7,900 7,780 + 1.5 7,650
Insurance 29,950** 30,070 - 0.4 28,350
Service (Inc. Nonprofit) 39,930 39,470 + 1.2 38,350
Govermaent 33,100 32,670 + 1.3 31,600

*Other manufexturiag includes firms in the ordnance, tobacco, leather, stone,
clay and gloss, brush and miscellaneous manufacturing industries.

**Excludes workers idled by la'or- management disputes.

Unemployment - Hartford Area

Midmonth Total Patio to
Labor force

Men Aran

June 1968 12,600 3.6% 7,000 5,600
May 1968 9,000 2.6 6,200 2,800
April 1768 8,700 2.6 5,500 3,200
December 1967 8,000 2.4 5,200 2,800
June 1967 11,200 1.3 6,400 4,800

LABOR SUPPLY CLASSIFICATION
GROUP "B" LOW UNEMPLOYMENT

AS DESIGNATED BY THE U.S. DEPARTMENT OF LABOR
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TOTAL NONAGRICULTURAL EMPLOYMENT

New Britain Area - Jun4 1968

INDUSTRY June May
% Change
June 1968

over
Max_1969

+ 1.1

+ 1.8

June
1967

Total Nonagricultural Employment

Manofacturivri

46,680

25,220

45,820

;4,770

45,650**

25,580**

Hardware 6,980 6,710 + 4.0 6,890
Primary & Fabricated Metals 3,920 3,930 - 0.3 3,8.7.,

Machinery 2,860 2,810 + 1.8 2,840

Deazings 5,250 5,250 0.0 5,420
Elect!rical Equipment 2,500 2,500 a.0 2,670
*Otter Manufacturing 3,710 3,570 .+- 3.9 3,720**

Ronmanufecturing 21,460 21,050 + 1.9 20,070**

Construction 2,080 1,860 +11.8 1,480**
Transportation (Inc. R.R.) 800 i40 + 8.1 850
Communications & Utilities 1,080 1,060 + 1.9 1,160

Trade 7,600 7,500 + 1.3 7,350
Wholesale 990 970 + 2.1 920

Retail 6,610 6,530 + 1.2 6,430
Finance, Ins. & Real Estate 1,120 1,100 + 1.8 1,010

Service (Inc. Nonprofit) 7,740 4,640 + 2.2 4,450

Government 4,040 4,150 - 2.7 3,770

other manufacturing includes firms in the food, apparel, lumber and
wo,A, furniture and fixtures, paper, printing, chemicals, stone, clay
and glass, transportation equipment, photographic anU sporting equip-
ment, and slide fastIner and other miscellaneous manufacturing in-
dustries.

**Excludes workers idled doe to labor-management disputes.

tnemploymeat - New Britain Area

Ratio to
Midmonth Total Labor Force Men Women

June 1968 2,400 4.6% 1,090 1,310

May 1968 2,300 4.5 960 1,340
April 1968 2,400 4.6 1,090 1,310
December 1967 1,700 3.4 920 780
June 1967 2,000 3.8 1,140 860

AS

LABOR SUPPLY CLASS/FIC:,T1ON
GROUP "C" MODERATE UNEMPLOYMENT

AS DES/GNATED BY THE U.C:. DEPARTMENT OF LABOR
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V. Educational and Health Resources

A. Educational Resources6

1. Accredited /nstitutione of Higher Education

a) PuLlic Junior Colleges

1) Hartford State Tech. College Center Hartford

2) Manchester Community College Manchester

3) Greater Hartford Community College Hartford

b) Private Junior Collages

1) Hartfcrd College for Women
2) Holy Family Seminary
3) Our Lady of the Angels
4) St. Thomas Seminary

c) Public College

1) Central Connecticut State College

d) Private Colleges

Hartford
West Hartford
Enfield
Bloomfield

New Britain

1) Diocesan Sisters College Hartford

2) Diocesan Sis.ers College, Branch West Hartford

3) Hartford Seminary Foundation Hartford
4) Rensselaer Oolytechnic Institute South Windsor
5) St. Alphonsus College Suffield
6) St. Joseph College West Hartford
7) Trinity College Hartford
8) University of Hartforc West Hartford

2. Private Schools for Special .1pational Training

a) Electronic Computer PrograkNer Institute H%ctford

b) Hartford Institute of Accounting gartford
c) Hartford Secretarial School dartford

d) Mary Ward Secretarial School Hartford
e) Moody School of Commerce New Britain
f) Morse College Hartford
g) New England Technical Institute of Conn New Britain

h) Porter School of Engineering Design Rocky Hill

3. State Regional Vocational-Technical Schools

a) A.I. Prince Regional Voc.-Tech. School Hartford
b) Howell Cheney Regional Voc.-Tech. School Manchester
c) E.C. Goodwin Regional Voc.-T2ch. School New Britain

4. State-aided Schools for the Disabled

a) American School for the Deaf West Hartford
b) Connecticut Institute for the Blind Hartford
c) Greater Hartford Regional Center Newington
d) Newington Hospital for Crippled Children Newington
e) State Receiving and Study Home Warehouse Pt.

6Connecticut State Department of Education, Educational Directory of 237
Connecticut, 1967.



2
4
2
.

P
U
B
L
I
C

S
C
H
O
O
L

S
E
R
V
I
C
E
S

F
O
R

E
I
C
E
P
T
I
O
N
A
L

C
H
I
L
D
R
E
N

H
A
R
T
F
O
R
D

R
E
G
I
O
N

T
O
W
N

E
iVi

4

i N
ri

4. 4,2
4
44
4

$..V
.lk

.4

g1,1

..1.0.1 .9
J
T
A

4,1' 41s 6
4
i
.
-
I8A

t
.
.
.

1.gttstr§li 8 D
A

.
A

gA

T
o

4
.
:
P
1
.
3

4
4'4

t
o

''
'S

L
A

'ig
2."

.,4

V
o
AR

A

'1
to"

V V
P
I
N4
S

1
.

A
v
o
n

x x x

2
.

B
e
r
l
i
n

x x x x x 1

3
. B

l
o
o
m
f
i
e
l
d

x x x x x x x

4
7
-
%
I
n
n

x y
:5
.

E
a
s
t

G
r
a
n
b
y

x x x6
. E
a
s
t

H
a
r
t
f
o
r
d

x x x x

1
-
T
E
a
T
h
d
s
o
r

x x

8
:

w
o
n x x

5
1
T
-
E
a
f
i
c
1
d

x x x.
--)t

- x

l
o
T
h
r
r
a
f
n
g
t
o
n

x
_
x

x x

1
1
.

G
l
a
s
t
o
n
b
u
r
y

1 x

1
2
.

O
F
i
i
i
b
r
-

_
}
_
x

1
3
.
1
i
a
r
t
f
o
r
d
-

_
_

x
_x x x x x x x x

1
4
.

M
a
n
c
h
e
s
t
e
r

x x x 7 x x x

1
5
.

F
e
w

B
r
i
t
a
T
5
-
-

x x x x x _

1
6
.

N
e
w
i
n
g
t
o
n

x
x

x

1
1
:
P
l
a
i
n
v
i
l
l
e

x x x x1 . oc x x x x

1
9
.

S
i
m
s
b
u
r
y

x x x x

2
0
.

S
o
m
e
r
s

x x x

2
1
.

S
7
1
t
h
A
I
i
i
i
r
i
l
s
e
r

x x

2
2
.

S
t
a
f
f
o
r
d

x x2
3
.

S
u
f
f
i
e
l
d

x

2
4
.

-
T
o
l
l
a
n
d

x x1
5 U

n
i
o
n

2
6
.

V
e
r
n
)
n

x x x x x
A

2
/
.

W
e
s
t

H
a
r
t
f
o
r
d

x 2
L

x x x x

2
P
.

W
e
t
h
e
r
s
f
i
e
l
d

x 229.

W
illiristott

x x30.

W
i
n
d
s
o
r

L
o
c
k
s

x x xism
izsi

x x x x x x

7
C
o
n
n
e
c
t
i
c
u
t

S
t
a
t
e

D
e
p
a
r
t
m
e
n
t

o
f

E
d
u
c
a
t
i
o
n
,

B
u
r
e
a
u

o
f

P
u
p
i
l

P
e
r
s
o
n
n
e
l

a
n
d

S
p
e
c
i
a
l

E
d
u
c
a
t
i
o
n

S
e
r
v
i
c
e
s
,

D
i
r
e
c
t
o
r
y

o
f

P
u
b
l
i
c

S
c
h
o
o
l

S
e
r
v
i
c
e
d

t
o

E
x
c
e
p
t
i
o
n
a
l

C
h
i
l
d
r
e
n
,

1
9
6
7
-
1
9
6
3
.

238



2 4 3

B. Pealth Resources8

1. L...3cally Administered Hospitals

a) Cyril and Julia Johnson Memorial Hospital Stafford
b) Hartford Hospital Hartford
c) Manchester Memorial'Hospital Mane-aster
d) Mount Sinai Hospital , , Hartford
e) New Britain General Hospital New BritaL
C) New Britain Memorial Hospital New Britair
g) Rockville General Hospital Vernon
h) St. Francis Hospital Hartford

2. Public ally Administered Hospitals

a) McCook Hospital (In-patient 1.ychiatric treatment fac.)..Hartford
b) Veterans' Administration Hospital Newington
c) Veterans' Home and Hospital Rocky Hill

3. Licensed Private Mental Hospital

a) Institute of Living Hartford

4. Public Mental Hospital

a) Blue'Hills Hospital and Out-Patient Clinics Hartford

5. Public Tuberculosis Hospital

a) Cedarcrest Hospital Newington

8
State of Connecticut, Register and Manual, revised, 1966.
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VI. Population Data9

As is indicated in the following tables, the Hartford District is to
add 135,000 people to its current population by 1975.0, This estimated
increment, rough as it ia, still gives a good indication of the growth
to be expected in this district. As the general population increases,
the disabled population also increases, and their needs for social and
rehabilitation services wi'l rise at a predictable rate.

Notice that the popolation of Hartford is expected to level off,
while the surrounding ouburban towns are expected to continue to ex-
perience a steady and continued growth.

The estimates for 1970 and 1975 indicated on thd following table on the next
page do not take into account such variables as birth and death rates,
changes in migration patterns, or fluctuations in employment opportunities.
They are based on figures provided by the Connecticut State Department of
Health and these data were treated in the following manner:

1. 1960 population was subtracted from the 1966 population.
2. This six-year population increase (or decrease) was divided by

six to obtain the average annual increment (or decrement).
3. The average annual increment was multiplied by four and added to

the 1966 population to estimate the 1970 population.
4. The average annual increment was multiplied by nine and added to

the 1966 population to estimate the 1975 population.

NOTE: This is purely a linear projection.

Method of Population Projection

9Hartfore National Bank and Trust Company, Economic Profiles, Hartford: 1967
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POPULATION DATA

HARTFORD DISTRICT

COUNTY TOWN 1960 1965 1970 1975

Hartford Avon 5300 6900 8910 10800

Berlin 11400 14100 16730 19400

Bloomfield 13700 16500 20000 23200

East Granby 2434 2800 3210 3600

East Hartford 44200 48800 54200 59200

East Windsor 7600 8500 9100 9850

Enfield 31464 40828 47800 55975

Farmington 10900 12400 13900 -5400

Glastonbury 14500 17100 19830 2250

Granby 4968 5500 6020 6550

Hartford 162178 162300 161000 161000

Manchester 42200 45400 49870 53700

New Britain 82200 88300 90700 94950

Newington 17767 20397 24000 27100

Plainville 13149 14800 16400 18C00

Rocky Hill 7416 3194 9160 10000

Simsbury 10300 13800 16800 20000

South Windsor 9700 14500 18200 22450

Suffield 6779 7800 8600 9550

West Hartford 62500 70100 75670 82200

Wethersfield 20358 23300 27100 30450

Windsor 19500 21100 22800 24500

24J.
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COUNTY TOWN 1960 1965 1970 1975

Hartford Windsor Locus 11500 13300 15000 16750

Tolland Bolton 3000 3400 4000 4500

Ellington 5580 7200 86!.0 10200

Somers 3702 4500 5370 6200

Stafford 7476 7900 8000 8300

Tolland 2950 4600 6500 8300

Union 390 440 500 560

Vernon 17100 20900 24400 28100

Willington 2005 2300 2670 3000

District Totals

District Towns
Hartford 31 654,216 727,959 795,150 866,235

242



VII. Social Agency Offices in the Hartford District
10

A. Public Agencies

1. Connecticut State Employment (Local Offices)

247.

Hartford (4)
Manchester
New Britain
Thompsonville

2. Office of Economic Opportunity Agencies

a) Community Renewal Program
b) Community Renewal Team
c) Neighborhood Community Action Programs
d) Office of Economic Opportunity (Local Office)

New Britain
Hartford
Hartford
New Britain

3. Social Adjustment Commission of the City of Hartford Hartford

4. State Board of Education for the Blind Wethersfield

5. State Department of Education (District Office) Hartford
Division of Vocational Rehabilitation (Local Office N-aw Britain

6. State Department of Health
Office of Mental Retardation (Regional Center)

Newington

7. State Department of Health
Office of TB Control (Out-Patient Services)

Hartford
Manchester
Newington

8. State Department of Mental Health (Alcoholism Clinic) Hartford

9. State Department of Mental Health
Child Guidance Clinic

Hartford

10. TE Clinic (City of Hartford Hartford

11. TB Clinic (City of New Britain) New Britain

12. Veterans' Administration Regional Office Hartford

10
R.W. Bain (ed.), Directory of Rehabilitation Resources in Connecticut, 1966;

Also: Connecticut, Register and Manual.
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B. Private Agencies

1. American Cancer Society Hartford
Manchester
New Britain

2. The Arthritis Foundation (Hartford Hospital Clinic)
(Manchester Hospital Clinic)

Hartford
Manchester

3. Cerebral Palsy Association Hartford

4. Children's Services of Connecticut (French Office} Manchester
(Children's Village) Hartford

(Hartley-Salmon GuAance Clinic; Hartford

5. Connecticut Association for Retarded Children

6. Connecticut Heart Association

7. Connecticut Institute for the Blind

Avon
Greenwich
Hazardville
Manchester

Fritain
ille

rartford

tsord

hester
itain

)rd

8. Connecticut Mental Health Association ford
!ale

9. Connecticut Society for Crippled Children and Adults ':)rd

10. Connecticut TB and Health Association tford

Britain

11, Muscular Dystrophy Association ord

1 ?. Cystic Fibrosis Association of Connecticut 'ford

13. National Foundation for Diseases of the Central Nerv,,
System rtford

,taford Sps,

14. National Multiple Sclerosis Society tford
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STATEWIDE PLANNING PROJECT
-for

VOCATIONAL REHABILITATION SERVICES

HARTFORD REGIONAL COMMITTEE
INTER-AGENCY COMMUNICATIONS SUB-COMMITTEE

Cooperation, communication, and coordination have long been the goals of

inter-agency relationships, but the effort to achieve them has not always been

successful. The attempts, however, have resulted in a better understanding of

the elements which effect the three C's. This report will attempt to pinpoint

them, determine their effect, and offer some suggestions.

If we take the client as our point of reference, and follow him from the

time that a service is perceived as needed, until rehabilitation has been com-

pleted, it may help to highlight the situation.

1. Awareness that a service is needed

This may occur in many ways: an individual may, himself, realize the need;
or a member of the family; or a professional, such as a physician or mini-
ster; or a staff member of the agency involved. The environmental climate
of awareness may very well determine the attitudes which people have toward
their problems. If the agencies have worked together and have developed
an envircament in which people feel comfortable about having problems and
seeking help, this may increase a person's willingness to recognize early
symptoms and seek assistance. On the other hand, if a lack of communication,
or long waiting lists, should exist, a barrier may be present betNeen the
public and the agencies offering, services.

This involves individual and joint public relations programs. Agencies
should inform the public of their policies and programs, in general, and
work to create an atmosphere of openess-and willingness to serve. Each
agency, individually, could foster this awareness by having lay people
on its policy-making committee develop more opportunities for volunteer
service and publicize its activities. Thus, an atmosphere may be developed
within the community which fosters an awareness that help is available
when it is needed.

2. Motivating person to seek help

An awareness is not sufficient. The person must reach out to someone,
or be reached out to. This involves the variety of sorvices available
in a colmunity, their location, and the channels of communication which

245
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maybe in existence. If the person is self-motivated, he will most
likely approach a source with which he has had previous contact and
feels comfortable. If not motivated, the person aware may have to
provide stimulation, and may involve a network of agencies working
together. Servicer that are neighborhood-based and in close prox-

imity to other ser,:ices perhaps provide the best motivation. In

planning services, agencies may very well involve the consumers and
other agencies, so that this proximity may be achieved. It may al-
so be helpful to have neighborhood workers on staffs for contact and
reaching out.

3. Determination of needed service.

This is a key factor in the whole process. The awareness that a ser-
vice is needed may take the person to any one of a number of contacts.
From there to the agency, or agencies, that can provide the best ser-
vice, may be a long and difficult process. Previous agency contacts,
background information from family, testing, case conferences, all can
be helpful in determining the problem and the service needed. This in-
volves the whole gamut of inter-agency cooperation from exchanging in-
formation to having a thorough understanding of roles, responsibilities,
procedures, staff, etc.

Close working together is needed for this. Joint staff training, con-
ferences, workshops, institutes, all are perhaps needed to develop the
kind of professional bast that is necessary.

I. Proviaing needed service.

After evaluation, who does it? This may be one, or a number of agen-
zies cooperating. Reports have to be maintained, which could be stand-
ardized as much as possible, information exchanged, confidentiality
respected, and other referrals possibly made.

5. Evaluation of services.

Each agency t".0-U.2 have some method of evaluating services offered.
Satisfactory procedures for accomplishing this are still being so'ight.
Subjective types of evaluation are the most common, as objective meas-
ures are not too productive. Good evaluation assists agencies in im-
proving services, and forms the base for cooperation with other agencies
in planning, developing, and providing services without duplication or
overlapping.

6. Dissemination of knowledge.

Many research and demonstration projects are in operation today.
The knnwledge gained from these, however, is not disseminated in an
orderly fashion. It is left to chance and the initiative of indiv-
icaals, in largo measure. More formal channels might to developed
for an awareness of ongoing research and demonstration,and inter-
agency communication developed for closer contacts between resear-
cher and practitioner.

These, then, are the elements of continuity of care, and inter-agency co-

operation, coordination, and communication. Attempts to achieve this can be

,246
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on formal and informal bases, with the goal of providing a service from the

time awareness develops until functioning is restored.

HARTFORD REGIONAL PLANNING PROJECT

for

VOCATIONAL REHABILITATION SERVICES

SUB-COMMITTEE ON REHABILITATION OF THE AGED

The Committee confined its consideration of the rehabilitation of the

aged to those people over the age of sixty who needed some professional serv-

ices to habilitate them physically, emotionally, or socially so that they might

be self-sufficient. It also considered some preventative factors to maintain

the aged at a level of healthy independence, thereby avoiding the future necess-

ity for rehabilitation. Four areas of serricr, were discussed* 1) the need for

more beds in rehabilitation hospitals, plus physical therapists; 2) the need

for more homemakers or health aides; 3) Day-Care Centers, plus transportation;

and 4) proper diet, and medical and dental care.

1) Need for Rehabilitation Beds and Professional Services

It was thought that some hospitalized patients were remaining in a general
hospital for a longer period of time than necessary, while waiting for beds in
a rehabilitation hospital. These patients need daily physical or occupational
therapy to maintain their level of mobility, which would be lost if they went
tc a convalesoont hospital where pkisical therapy is ueoally offered twice a
week, -- or three times, in some rare instances. (The shortage of trained
personnel in physical or occupational therapy is A deterrent to good rehabilita-
tion in a coraleacent hospital.)

A sample study of patients refer Ted by Saint Francis Hospital Social Service
ilepartmeat to a rehabilitation hospital (either Cedarcrest or Oaylord) was done
for a period extendi.lg from April 1, 1967 to March 30, 1968. Of thirty-six
patients referred, sixteen, or 44%, were over age sixty.
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Waiting Period for Admission to Cedarcest or Gaylord

Less
than
1 wk. 1 wk. 11/2 2 21/2 3 31/2

Under 60 years 3 4 1 7 2 2 1 (1 readmissi

Over 60 years 1 7 1 2 1 2 0 (1 readmisst

Total 11 2 9 3 4 1 2

The table indicates that of the 36 patients of all ages, 13 patients had
to wait one week or more, 12 patients waited two weeks or more, and 5 waited
three weeks or more for admission to either Oedarc:est or Gaylord. These
figures show the need for more rehabilitation beds to facilitate the trans-
fer of rehabilitative patients out of general hospital beds that are needed
for the treatment of the more acutely ill.

2) Need for Homemaker or Health Aides

With the advent or Medicare, there has been a greater tendency for pat-
ients to go to a convalescent hospital, rather than going home with supplemen-
tary services. Families, however, often ask if homemaker or home health aides
are available so the patient can go home. Due to a shortage of personnel in
this field, or residential ineligibility for service from Home Care, patiants
go to a convalescent hospital rather than home.

During a six-month period ending March 30, 1968, there were thirty-eight
patients known to Saint Francis Hospital Social Service that probably would
Trt have needed a convalescent hospital if a homemaker or home health aide
service was available to then. Seven patients lived alone, while others had
working fmily members unable to leave their jobs for a lengthy period. It

should be noted that aged orthopedic patients sometimes do not have the same
degree of recovery as younger orthopedic patients since they are morn likely
to have the complicating factor of arthritis, osteoporosis or other disabil-
ity.

The homemaker service to the aged in the Greater Hartford area is sup-
plied by 30 homemaker-house%eepers by Family Service,and is limited from three
to nine hours per week for 171 clients each month. There are 35 home health
aides ser.ing the aged under the Medicare program. Last year, Family Service
served 232 aged persons with homemaker service and 135 persons through the
Heals-on-wromis program.

Since there is a need for more homemakers, or health aides, the vast
resource of retired persons could be utilized if the position were given status.
A recent workshop on the aging brought out the fact that the roason for lack of
interest in this service as not so much the low salary as the lack of status,

which could 1) overcome by the wearing of a white uniform.
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3) Dav-Care Centers Heeded

One worker at Family Service receives about two calls per ::eek for a
''baby - Sitter'' service for the aged. There is a frequent request for this
tyue of service for patients being discharged from the hospital who are
able to walk, but in need of supervision and companionship and not eligi-
ble for the Hartford Rehabilitation Center. Door-to-door transportation
to a Day-Care Canter would afford opportunities for socialization, good
nutrition, and occupational therapy that would keep patients mobilized and
prevent the loneliness and consequent depression of daily isolation. Pre-
sently, there is a pilot project in Hartford that will provide taxis for
the elderly to clinics, doctors, etc., but this service should be on a per-
manent basis and be available in other areas.

ea1s.4 i,Iedical and Dental Care: Preventativedicine

Recently, a gerontologist claimed that proper diet maintains Vf:f:rY2 in
the aced and stops the degenerative process. Zany elderly people are adrel.eted
to the hospital for malnutrition and dehydration because they do not attempt
to cook properly, for themselves. There is a need for publicizine and increas-
ing the existine services o: Heals-on-:ineels, which can serve a peeple 70:
day and 220 per year in the Hartford area. Only a small percentage o2 clf_ente
are not in the aged category. If a mein kitchen were located in the Ley-Dere
Center or in a housing project for the elderly, low cost meals could be nro-viCe6
on the premises, to take out, or to supply the :;eats -on- kneels pro :ran.

Since many of the aced have no dentures or are badly in need of dent-el
care, they are not interested in the hand -to -chew, but necessary, foods for
proner nutrition. A dental and medical clinic is needed to provide necessary-
care to prevent debilitation. Family Service and the Hertford Health Depertmen'c
had a dental and diagnostic clinic on a pilot project at Charter Oak Housing
Project to maintain care for rehabilitated patients and provide prevehteeive
medical service. If dentures and hearing aids at. low cost could be provided,
the aged could overcome the embarrassment and insecurity of poor appearance,
and the inability to hear well which causes isolation, withdrawal, and sometimes
depression because of the inability to socialize adequately in a group.

connitteeNembers:

Sister Teresa inn -

(Hiss) Anna Fiori -
(Formerly Direetor,

(Mrs.) Greta Lewis
alter Schafer
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STATE WIDE PLANNING PROJECT FOR VOCATIONAL REHABILITATION SERVICES

HARTFORD REGIONAL COMMITTEE

Sub-Committee on Mental Health Services

PHILIP W. MORSE Ph.D.

In preparing this report, the Sub - committee reviewed a number of related

reports of other planning committees in the area of mental health, as well as

the recc ,ndations of the Joint Commission on er'al Illness and Health au-

thorized by Congress in 1955, and published as Action for Mental Health in 1961

This last was the stimulus for considerable subsequent planning for changes in

the area of mental health and treatment on state, regional, and local levels.

Three pamphlets ralated to mental health planning were reviewed; U.S. Dept. of

Health, Education & Welfare, Comprehensive Mental Health Planning in Six States

1965; APA Pamphlet, Planning for Mental Health, 1965: State of Connecticut, Hen

tal Health Commission, A Plan for Comprehensive Mental Health Services, 1965;

a short brochure produced by the Capitol Region Mental Health Planning Gommitte,

(but not its full report which is still not available); and the Joint Commissio.

Action for Mental Health of 1961.

In only the last of these pamphlets does there seem to be any attention

paid to vocational rehabilitation as an essential aspect of the treatment pro-

cess, and, indeed, as we would look at it, one of the reasonable end products

of such treatment. They do propose followup care and posthospital treatment

in day care centers, night hospitals, outpatient clinics, and in one case, ther

is a brief mention of workshops; but the incorporation of rehabilitation within

the treatment process, and its integration into a total treatment plan in any

form is not included. They carry treatment only as far as the psychiatric

specialty and its related specialties are accustomed to carrying it, and, in-

deed, oiVer innovative thinking and plannir.g only in relationship to such treat
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ment. Following tle patient into the conaunity, dealing with hill in his so-

cial, familial, and vocational setting is not proposed or envisaged. Ke

would feel,however, that complete and completed treatment and a nccoJsal'y step

in reducing recidivitn would invc,loe vntller intensive wort in cm:uioulity oa

sis and in the community. Indoch, ue -ould feel that such or com:(R.tices in

the hospital or clinic, and continuos in the community and after-care activ-

ities to assure colamunfty and vocational adjustment. The after-care plans

proposed in most of the materials read is after-care of a psychiatric nat-

ure. It does not include a more broadened attitude that would involve vo-

cational activities as well. In rec_vIrd to rehabilitation, thci joint commis-

sion's report says the following:

After-c.:re, interrediatc, and Rehabilitation Seivicas.

The objective of modern treatment to persons with major mental illness
is to enable the patient to ma3ntain himself in the community in a
non -,al manner. To do so, it is necessary (1) to save the patient fran
the debilitating eiTe,'is of i; >titutionalization as nuch as possible,
(2) if thu patient requires ho.ipitalization, to return him to home and
community life as t)on as possbile, and (3) thereafter maintain him in
the community as long as oossibte. Therefore, after-care rehab:litation
is an essentialtort of al, seroices to rental patients, and the various
methods of achieving rehabilitation llould be integrated in al) forms
of services, among them: day hospitals, night hospitals, after-care
clinics, public health nursing services, foster family care, convales
cent nursing hones, rehabilitation centers, work services, :Ind ex-
patient groups. recommend that dom.onstration programs for day and
night hospitals, and the more floyible use of mental health facilities,
both in the treatment of the acute and chronic patient, be encouraged,
and augmented through institutional program and project grnts."

Even here we see the omphasis on l'oatment rather tha- n rchAllitatio

and readjustment to the community.

We would feel that vocatior.al rol,abilitation is a vital part

nent process, that the patient, ao sop+) as he is able to think al-tv; 1 .:

hospital adjmtment, or po:;t rt,nor aklustment, his r11 133,.1y st-,.r ,ed the

rehabilitation process,and expert counselors should be readily available to

him long before his discharge. The counselor who deals with Yiri in the hosli-
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tal should be free to continue after his discharga, working eith in the

eerAmueity. The industrial community should be involved with the hospital

end even with the patients before discharge, in workshop activities and in

recruitment. In this and in other ways, the hospital should be a Tart of

tne total community rather than an isolated institution. If the rehabilitetie

program and process,in this way, becomes totally integrated within, the treat-

ment prccess, the counselor a member of the treetment team, the attitude

given the patient is one of hope and expected recovery, and eeeieed compe-

tence. Much the seine kind of thing could be said about the eleiel work el.

gram, that along with vocational rehabilitation,would bridge the present gar

between the community and hospital, a gap which continues to exist in great

degree.

In such a program the rehabilitation counselor is a member of the tre,r-

ment tom from the hef.:innin, planning Ilth tLe t.ea for

the hospital, in incentive workshop, in training activities eithje the hosii: .

and in the community, in assessment and evaluation procedures while the pat-

ient is still in the hospital. All work-related activities, ..)!Itra2t

rincerents, all placemerc, acAf.vitAus are fua ti an nt th6

r. be an erdloyee of the neeAtel, cr of the Jivil;ion

itation. e is cnncerail not only with ft: patient'.; A At.; A

1,, t instItut.ion, 1010,
I A i 0S1 1);I

titment h-is teen racl.en. id SILi, VC :,ve :.h

reitavifitaation that ItEl r ;--.:c it an integre' pirt of the. ;r, proces.i,

rini would indicate U.at, treatment does not stop with dischai,c free the hoee:

tel, center, or c' sic, but only when job adjustr.ent hae Len ic..nieved; eri

from the social worker's point of view, when social and feeilial lijustmerre

have been achieved. The work of the counselor then would he AS rAehl in the

community as in the hospital or center ant eeele tend, t've th..1
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institution further into integration with the community. We are moving in

that direction, but only by setting treatment institutions in towns and cities.

We need now to make sure these institutions become really integrated into the

community. They can be just as isolated on a city street as they were and

are when placed in the country.

STATE WIDE PLANNING PROJECT FOR VOCATIONAL REHABILITATION SERVICES

The general recommendation of this sub-committee, therefore, is that

vocational planning, preparation for vocational readjustment and vocational

rehabilitation rust be made part of the treatment process for the mentally-

ill patient. Phis is true for such patients who hre hospitalized, as well

as for those in various kinds of outpatient facilities. )ore specifically:

1. Vocational planning, preparation, placement and final adjustment are
part of the total treatment process. Vocational rehabilitation coun-
selors should be part of the treatment team and involved in the treat-
ment process from the very beginning.

2. All hospitals and outpatient service: should have counselors either on
their professional staffs or assigned by the Division of Vocational Re-
habilitation.

The counselor is the member of the treatment team who carries treatment
into the vocational community. He may work in close cooperati'Dn with
social workers.

4. That part of the treatment process in which the counselor is the profes-
sional expert is "work as therapy", while in the hospital and will in-
clude training and placement of the patient outside the hospital.

5. Within the institution there should be industrial workshops and indost-
rial and work assignments. Opportunities for training should be avail-
able in industrial, clerical, and technical areas. Such training may
well be outside the institution. As the therapist with appropriate
training in such areas, the counselor will coordinate and organize such
activities.

The counselor will work closely with community iniustry, having the
kinds of relationships which will return the patient to a job, hopefully
immediately on discharge.

7. The counselor, as a member of the treatment team, should be involved in
treatment and discharge planning, and, of course, followup after dis-
charge.

253



258.

8. Training of vocational counselors may require changes in the curriculum
of training institutions to provide more psychiatric and psychotherapet
orientation in preparation for the kind of job envisaged. There may be
a new specialty or a sub-specialty, which may be called psychiatric voc
tional counselor.

RECOMMENDATIONS MADE BY DIE COMIUTTEE CONCERNED
WITH THE PHYSICALLY AND NEUROLOGICALLY HAITDICAPPED

1. There is an urgent need for cooperation between the Division of Voca-
tional 2ehabilitation and the Special Education Departments of Connect-
icut Public Schools. Such programs must include all handicaps, not
only mental retardation. (A guide for such a program has been printed
by the Division of Vocational Rehabilitation and the Bureau of Pupil
Personnel of the Special Fducational Services of the State Department
of Education, in January 1966.)

2. These programs should be started with provisions for enlarging and
extending chem.

3. The rehabilitation counselor must function as part of the school staff.
He should be present in the early Lades as well as at the high school
level. It is important, particularly with the physically handicapped,
that vocational planning and training be started in the early years.
School guidance counselors, social workers, and other special personnel
should all work with the rehabilitation counselor.

4. The rehabilitation counselor should be able to cooperate with school
personnel in developing a suitable curriculum for the handicapped
children.

5. In order to implement these cooperative programs, it is necessary to
recruit counselors who will be trained in all aspects necessary to be
able to work with the school, the children, their parents, and the
community.

There is a need for a comprehensive plan for the rehabilitation of 11

the handicapped. Starting with the complete diagnostic workup there must 1.e

a continuing service of guidance and counseling; vocational evaltv.tion;

physical, occupational, and other necessary therapies; vocational training;

sheltered workshops; programs of continuing education; recreational and,

possibly, residential facilities.
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Februy 26, 1968

M E M 0

TO: Mr. Frank G. Grella
Mrs. Sophie Myrun

FROM: James S. Fiske, Assistant Director

RE: Hartford Regional Committee, Statewide Planning Project
for Vocational Rehabilitation Services

The following represents a list of needs which the Hartford Rehabil-
itation Center feels the Hartford Regional Planning Committee should consider:

1. TRANSPORTATION

A) Transportation facilities and schedules within the D.V.R.
District make it difficult and/or impossible lor sone clients
to attend a program in Hartford.

b) During the initial stages of rehabilitation, sone clients
are incapable of using public transportation; they lack ex-
perience, judgment or satisfactory physical capacity.

2. PROVISIONS FOR HOUSING

a) There appears to be a need for temporary housing of clients
in the Hartford area, for those who live in the sirrounding towns
and are undergoing an intensive rehabilitation program in a Hart-
ford facility.

b) A survey of available living situation i and subsequent co-
ordination of their utilization would appear feasible; i.e.,
Y.M.C.A., Y.W.C.A., Foster Homes, H.I. Jones Hone and the pro-
posed State Mental Health Center in Hartford etc.

3. GO-ORDINATION OF TRAINING MCC:ITS

There appears to be a need to coordinate the efforts of present
and future training programs -- (C.E.O., Manpower, Community
Renewal Team, Voluntary Agencies, Department of Education pro-
grams, etc.) in order to insure satisfactory ut.dlizati.on of these
programs and resources.

L. PF.OFESSICNAL TRAINING

a) Rehabilitation personnel appear to lack serh'stication in the
basic rehabilitation concepts, techniques and
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MEMO to Mr. Grella & Mrs. Myron, cont'd

b) There appears to be a lack of sophistication among rehabili-
tation counselors in terms of disease pathology, transferabili-
ty of work skills and employment opportunities in business and
industry.

5. SHELTERED WOPKSEOPS

Sheltered Workshops are seriously misunderstood in terms of capit-
alization, utilization and program potential. There are several
barriers which militate against satisfactory utilization of this
type facility: a) wage and hour requirements, b) inadequate sub-
sidy of operating budgets, c) vage subsidies.

6. BUDGETS

The State has not consistently captured Federal Matching Funds.
There appears to be a need for short and long range forecasting
to insure adequate financial resources. The Hartford Rehabilita-
tion Center has been unable, for several years, to obtain from
D.V.R. any type of official projection regarding the types of
program, needed and7Or number of individuals it anticipates ref-
erring for service, Referrals have been erratic.

7. UTILIZATION OF CURRENT FACILITIES

A study of current D.V.R. utilization patterns of providers of
services would be most helpful in future planning. (This should
include present and projected capacity of the provider.)

8. PUBLIC HEARINGS

The Hartford Regional Planning Committee should conduct public
hearings as one tool of determining needs and effectiveness of
D.V.R. services. The hearing should include a random sample of
providers of service, rehabilitat clients and families, unre-
habilitated clients and families, businesses hiring rehabilitated
clients and businesses who have not hired clients through D.V.R., e'

9. SPECIFIC JOB OPENINGS

There appears to be inadequate information available regarding the
type, place and number, as well as requisites for specific job
openings at any given time. Consideration should be given toward
the_possibility of centralization and coordination of this data;
this would require tie cooperation of all interested facilities,
businesses and State and Federal Agencies, etc.
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REPORT OF SUBCOMMITTEE ON REGIONAL PLANNING
ON REHABILITATION OF THE BLIND

WILLIAM W. DUNCAN, CHAIRMAN

Blindness is generally defined as visual acuity for distant vision of

20/200 or less in the better eye with the best correction or more than 20/

200 if the widest diameter of the visual field is 20° or less.

There are 3523 blind persons listed on the Board of Education and Ser-

vices for the Blind registry as of March 1968. However, according to Ralph

Hurlin, Ph.D., Chairman of the Committee on Statistics of the Blind, there

should be about 4100 blind in the State based upon his estimate of incidences

of blind in Connecticut of 1.63 per 1,000. If this figure is correct, then

the difference of about 600 would probably represent the eAerly who have ce-

come blind and perhaps do not wish to be identified as such. There is a State

statute which makes it mandatory for opthamologists, optometrists and medical

facilities fo report to the State agency any person 14ho becomes legally blind

However, we feel that some medical people do not comply fully, particularly

with the older person who does not desire services from the agency for the

blind or even to be identified as blind.

Of the approximate 3500 known blind in the State:
-1750 or 50', are over age 60

7735 under age 60
- 420 or 12% below age 16

1330 between ages 16 and 60
- 540 employed between ages 16 to 65

790
- 213 severe multiply-handicapped in institutions

577 not employed
- 300 presently on the rehabilitation case load

277
- 55 students not yet referred between ages 16 and 19

222 available at present
+ 32 estimated 15% of institutional cases with potent
+ 60 estimated Ag of age 60 with potential

TT possible rehabilitation cases (this would includ
many who are not interested in, nor feasible for
rehabilitation

,4,

257



258
262.

The agency receives about 360 referrals of newly blinded persons of all

ages each year. It is estimated that approximately 45% are over 65.

360 averaL' referrals of newly-blinded per year
-160 at-,ut 45% over 65

200
- 25 about 12% below age 16

175 between ages 16 and 65
+ 26 moving into case load from age 16 (420 16)
+ 10 readditions or previous rehabilitations

211 potential cases each year

Referrals to the -ahabilitation division of the Board of Education and

Services for the Blind probably average about 190 per year. Thus it would

seem that the majority of blind individuals needing rehabilitation serviceE

are receiving such services except perhaps for the older group. Due to the

vocational aspects of the present law, it is now difficult to justify pro-

viding vocational rehabilitation services to many of these. Many of these

need training in adjustment to blindness, mobility, grooming and other daily

living activities. There should be legislation to change the Federal Voca-

tional Rehabilitation Law to include rehabilitation services to the geriatric

blind individual who has no vocational potential but needs personal adjust-

ment to blindness training desperately.

It is the agency's policy to integrate the blind into general rehabil-

itation centers and workshops whenever possible, as it is felt that the blind

should not be segregated from the sighted world. However, due to the lack

of personnel trained in work with the blind in many of these centers, the

agency should have its counselors work more closely with them as consultants.

In many cases, general sheltered workshops hesitate to employ the less

productive blind client as they usually are less flexible than other handi-

capped. Another need, therefore, is to have workshops give more employment

to this group of blind either on a terminal basis or until they can produce

at a level where they can be employed in the competitive labor market.
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Another need is a comprehensive residential facility on a regional basis

which can provide a variety of needed services to the multipl -handicapped

blind which cannot be properly served in a general rehabilitation center.

This grotp often needs higlay specialized services as well as a longer ev-

aluation training period than the average newly blinded. Mobility, personal

adjustment training, as well as psychotherapy when needed should be included

in such a center.

Another need which hopefully will be met in the future, is a national

center for the deaf-blind. Under the 1967 amendments to the Vocational :re-

habilitation Act, the provision for such a center was established.

Since blindness is a severe disability, it is felt that rehabilitation

counselors for the blind should have the benefit of a team to assist in ev-

aluating the potential of a client. Therefore, the agency plans to add an

evaluation unit which will involve a team approach in this area.

Mobility has long been an area which has been neglected in work for the

blind. The agency now has two mobility instructors and two more have been

hired startthg this summer. This should do a great deal in alleviating this

problem. However, as this is a new field, it may be that more instructors

are needed as experience is gained. An adjustment center for blinded vet-

erans, both service-connected and nonservice-connected, will be opened this

fall at the Veterans' Administration facility in 'Jest Haven. Mobility..d11

be an important area of training in this program.

In providing services to blind children, the agency's rehabilitation

staff works closely with both the private and public schools in the State.

It is recommended that thought be given to make rehabilitation funds avail-

able for initial education for blind children as a requisite to ultimate re-

habilitation. 259
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r"inerally speaking, the funding for the vocational rehabilitation of

the blind appears to be adequate for the case load involved. It is felt

that this will continue to be true as long as the State can match the Fed-

eral funds available. However, if social rehabilitation legislation passes,

more funds ,could be necessary.

Counselor Recruitment and Qualifications (Sub-Committee)

Counselor recruitment has become a problem in Connecticut in the past

three years. Up until that time the number of professional counseling staff

had remained fairly static for about 10 to 15 years, settling in at about 22

counselors for the entire State. A pay scale existed which at tines was the

highest in the country for similar State jobs, but which when not the highest,

was at least among the first three or four highest. Along with the high pay

scale, it offered professional work with professional status. In addition,

the State agencies offered one of the few settings where Vocational Rehabilit-

tation Counselor jobs existed. I:ecruitment of counselors in the past had

come primarily from agencies where case-work or lob 21acenent had been the

principal functions, such as the State Employment Service or the elfare De-

partments, or occasionally the school system. Requirements for education

training had been limited to a Bachelor's Degree in the behavioral or social

service fields and this has been coupled with a working experience require-

ment of six years. The avai.lability of specific graduate training in Re-

habilitation Counseling had been limited to only 2 or 3 colleges in the coun-

try. However, about 1956, this State raised its counselor's requirements

to a Master's Degree in Vocational Rehabilitation or a related field (psy-

chology, counseling, social work, education, sociology, etc) plus the 6 years'

experience. About the sane time colleges began initiating graduate programs

in Vocational Rehabilitation. These latter programs were in response to a
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growing demand for such counselors, both among the State Rehabilitation

Agencies and private rehabilitation agencies (such as rehabilitation centers

and health agencies).

As the demand for rehabilitation counselors grew, the State agency in

particular, and other agencies in general, found recruitment growing; diffi-

cult. Subsequ-Altly, it and they adopted lower experience qualifications in

order to fill the openinEs. Today the agency has four counselor levels, allow-

ing entry as Vocational Counselor Intern with as little qualification cs a

Bachelor's degree and no work experience. The additional positions, in ascend-

ing order, are: Vocational :tehabilitation Assistant Counselor (Master's decree,

with no work experience); Vocational Rehabilitation Senior Counselor (Master's

degree, plus four years' experience). The salary grades range from Grade 11

upward through Grades 14, 16, and 18, with the following salary range (effec-

tive December 29, 1967).

Grade 11 - $6,710 - $8,210 $250 yearly increment
Grade 114 - 7,940 - 9,920 330 yearly increment
Grade 16 - 8,830 - 10,930 350 yearly increment
Grade 18 - 9,840 - 12,060 370 yearly increment

Although the above salary scales at the upper counselor levels ore

attractive, the entry level still finds that competition from private agencies

(Workshops, Schools, Colleges, Family Agencies, Health Agencies) has diluted

Rehabilitation's drawing power. In addition, there is a growing demand for

doctorates in the rehabilitation field and related disciplines. This has

caused a "pirating" away of competent counselors into teaching, research, and

consulting fields.

Added to these problems are the heavy caseloads of most general case

counselors (those handling many disabilities). These may range from 135 to

250, or more. It is agreed, in the rehabilitation counseling profession, that

a manageable caseload should have 75-100. This State agency, however, has no
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mandatory maximum case-load figure. Suggestions have been made to try var-

ious methods of improving counselor efficiency, such as relieving high case-

loads (limiting them to a maximum of 100), of using more clerical aids (re-

cording machines, stenographers, etc.), using rehabilitation aides (non-pro-

fessionals who can relieve counselors of routine activities), etc. The heavy

work load of counselors, today, prevents their reaching for more potential re-

habilitants, especially those with mental retardation and orthopedic disabil-

ities.

At the present time (Spring, 1968), there are approximately 58 rehabil-

itation counselors in this State, (with three openings unfilled.) In order

to bring this staff up to sufficient strength tc produce 4200 rehabilitants

per year by 1971, as directed by the Federal Rehabilitation Service Adninis-

tration, another 42 counselors will be added by 1971. As to prognostication

for counselor needs, it is believed to be safe to say that with the general

growth in population over the next 3 years, at least, plus the need to provide

greater outreach for cases (counselors in schools, hospitals, etc.) that at

least 40 more counselors will be needed by '1971.

As to prognostications to 1975, it is difficult to be specific, but the

need for 175 to 180 counselors would not be unreasonable by that tine. It

is possible that the expansion of our eligibility standards include the dis-

advantaged, culturally deprived, etc., would call .:or even a larger counselor

staff, so that the goal of 200 counselors by 1975 would be reasonable.
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HARTFORD REGIONAL. COMMITTEE

Chairman

Mrs. Sophie Myrun
Special Education Teacher

West Hartford

Michael Abdalla, Science Coordinator
Canton High School

Richard Clancy
Hartford Board of Education

William Duncan, Chief
Vocational Rehabilitation Section
Board of Education for the Blind

Norman Fendell, Director
Sheltered Workshop, Manchester

James Fiske, Business Manager
Hartford Rehabilitation "l'enter

Mrs. Marie Francoeur
West Hartford

Clarence Goranson
West Hartford

Mrs. Madelyn Huntington
Cerebral Palsy Association,
Hartford

Mrs. Alice P. Irwin, Treasurer t
Production Manager
Hartford Element Company

Kenneth Jabobs, Pupil Personnel
Department of Education, Hartford

Robert Jemiole, Director
Mansfield Social Adjustment 2roject
Hartford

John Killian, Pupil Services
West Hartford Board of Education

Harold T. LeMay
Vice President, Industrial
Relations, Chandler Evans, Inc.

Robert Lemke
Industrial & Public Relations
Manager

North & Judd Manufacturing Company

Richard May, Counselor Supervisor
Youth Opportunity Center, Hartford

John McIntosh. D.V.M.
Kensington

Philip M. Morse, Ph.D.
Clinical Psychologist
Veterans Administration Hospital, Newington

Julian Perlstein, Vocational Rehabilitation
Supervisor, Division of Vocational
Rehabilitation

Kenneth L. Poirier
Hartford Regional Center, Newington

Norman Reich, Executive Director
Capitol Region Mental Health Association,
Hartford

* Thomas B. Ritchie
Greater Hartford Community Council

Lawrence Rudd, Instructor of Mentally Retarded
Long Island, New York

Mrs. Edgar T. Sloan, Secretary
Hartford Rehabilitation Center

Edward Swift, District Supervisor
Division of Vocational kehabilitation, Hartford

Mrs. Margaret Tedone
Board of Education, Hartford

Sister Theresa Ann, Associate Director of
Social Services

William Ward, Coordinator of Special Education
Newington Board of Education

Deceased, September 7, 1968
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PROFILE OF NEW HAVEN REGION

I. Rationale for Districting

269.

a) The State Division of Vocational Rehabilitation originally conceived
of the New Haven District for administration and provision of rehabilitation
services for residents of its thirty-five towns.

b) The area is approximately homogeneous topographically and economic-
ally. Most of the residents of this area work within the cities and towns
of the New Haven District, although businesses in this area employ siinifi-
cant numbers of commuters from adjacent towns in the other districts.4

c) Sub-divisions of this district are frequently taken togetier as
intra-state regions for other planning purposes.

II. Transportation Patterns 3

Most of the New Haven District is enclosed by the Tri-State Transporta-
tion Commission, an agency sponsored by the states of New York, New Jersey,
and Connecticut in order to seek solutions to long-range transportation and
development problems of the large interstate metropolitan region.

The Supreme Court's recent approval of the merger of the New York Central
and Pennsylvania Railroads has guaranteed continued operation of the New York,
New Haven, and Hartford Railroad. Although its passenger volume has decreased
steadily over the past decades, the New Haven is still deeply involved with
the economy of the New Haven District and the State as a whole.

The Wilbur Cross Parkway (Connecticut Route 15), and Interstate Highways
91 and 95 carry the vast bulk of the road traffic in this district, as reflec-
ted by the major traffic flow from North to South. The district is also
served by a complex network of state and federal highways, the more signifi-
cant of these being U.S. 1, 5, and 6A, and state routes 9, 19, 17, and 71.

Although the City of New Haven has the best developed public transporta-
tion system in the district, public transportation on the whole in the more
heavily populated tons (including New Haven, Hamden, Milford, Meriden, and
Middletown) is rIt adequate to the needs of many of the lower socioeconomic
level residents.

III. Topography5

,he New Haven District is confined almost entirely by the geographic
regions known as the Central Lowlands and the Coastal Plain. The Central
Lowland, which is bisected by the Connecticut River, separates the Rugged
Western Uplands from the Rolling Eastern Uplands. This area contains the
heaviest concentration of fertile soils in the state, making this section
the core of agricultural activity. However, there is high competition be-
tween agrarian pursuits and industrial development for the use of this ver-
satile land.

2
Connocticut Department of Labor, Employment Security Division, Dept. of

Research and Information, Commuting Patterns in Connecticut, June, 1966.
3S ate of Connecticut, Interregional Planning Program, Transportation,

"Connecticut Choices for Action", 1966.
4Coanecticut Department of Labor, Employment Security Division, Coopera-

tive Area Manpower Planning System Report: Fiscal Year 1968, July 1967, p.277.
5
State of Connecticut, Connecticut Interregional Planning Program, Conn.

Takes Stock for Action, 1964 265
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The District's portion of the Coastal Plain, extending from Milford to
the Connecticut River at Old Saybrook, combines seaside activities with
the Colonial New England atmosphere. The New Haven harbor, the focal point
of this section of the Coastal Plain, is the busiest and most important sea-
port on the Connecticut Coast. The ever-present danger of pollution, however,
threatens the value of surrounding beaches and other water-based recreation
facilities.

IV. Economic Data
6

Approximately 50% more employees in the New Haven District work in non-
manufacturing than in manufacturir. The Labor 4arket Areas of New Haven
and Middletown have a larger percentage of non-manufacturing employment than
do the other Labor Market Areas.

Close examination of the Labor Market Data provided by the Connecticut
State Employment Service indicates a healthy economic and employment oppor-
tunity outlook throughout the industrial areas of the District. There are
crucial needs for skilled workers, especially in machinery set-up and opera-
tion. This all indicates that the better industrial job opportunities will
come to the high school graduate with some specialized training in drafting,
engineering drawing, and similar technical areas. The demand for unskilled
labor will continue to decrease at a fairly rapid rate.

LABOR MARKET INFORMATION
Area

Non-Agricultural Employment

New Haven Mfg.. Non-mfg. Gov't. Total
District Total 102410 133580 29980 265970

Unemployment

Men Women Total PatI.D to Labor Force
7080 6350 13430 5%

6

Connecticut State Employment Service, Connecticut Labor Department,
Data for quarter ending June 30, 1968.

The :low Haven District includes two towns of the Bridgeport Labor Market
Area. The figures above reflect 14% of the Bridgeport Labor Market information
which approximately describes the employment contained within these towns of
the New Haven District.

266.
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TOTAL NONAGRICULTURAL EMPLOYMENT

Ansonia Area - June 1968

% Change
I l D U S T R Y June March June 1968 June

1968 1968 over
March 1968

1967

Total Nonagricultural Employment

Manufacturing

13,220

6,880

11,880**

5,680**

+ 11.3

+ 21.1

13,210**

0,970

Textiles 500 740 + 6.4 430
Rubber & Misc. Plastic Products 630 610 + 3.3 640
Primary Metals 2,010 840** +139.3 2,000
Fabricated Metals and Machinery 2,800 2,810 - 0.4 2,920
*Other Manufacturing 940 950 - 1.1 980

Nonmanufactirring 6,340 6,200 + 2.3 6,240**

Construction 440 340 + 29.4 420**
Transportation (Inc. R.R.) 150 130 + 15.4 200
Communications & Utilities 280 280 0.0 280
Trade 2,410 2,400 + 0.4 2,350
Wholesale 210 210 0.0 220
Retail 2,200 2,190 + 0.5 2,130

Finance, Ins. & Real Estate 310 300 + 3.3 310
Service (Inc. Nonprofit) 1,460 1,440 + 1.4 1,400
Government 1,290 1,310 - 1.5 1,280

*Other manufacturing includes in the ordnance, food, tobacco, apparel, lumber
and wood, paper, printing and publishing, chemicals, stone, :lay and glass,
electrical equipment, instruments, and miscellaneous manuf,c'iring industries.

**Excludes workers idled due to labor-manager,ent disputes.

Unemployment - Ansonia Area

Ratio to
Midmonth Total Labor Force Men Women

June 1968 810 5.1% 400 410
May 1968 600 3.8 320 280
April 1968 720 4.6 420 300
March 1968 720 4.6 450 270
June 1967 950 5.8 410 540
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TOTAL NONACRICULIURAL EMPLOYMENT

Meriden Area - June 1968

INDUSTRY June March
1968 1968

% Chbr,ge

Junc A68
c, °or

March 1968

June
1967

Total Nonagricultural Employment

Manufacturing

43,570 42,420

23,380 23,330

+ 2.7

+ 0.2

43,660**

21,870**

Printing and Publishing 710 690 + 2.9 720

Chemicals 1,180 1,100 + 7.3 1,210

Primary Metals 2,440 3,320** + 5.2 2,110

Fabricated Metals 2,870 2,660 * + 7.9 2,880
Machinery 3,230 3,270 - 1.2 3,370

Electrical Equipment 1,380 1,370 + 0.7 1,850

Transportation Equipment 4,360 4,540 - 4.0 4,370

Silverware 4,290 4,270 + 0.5 4,240

*Other Manufacturing 2,920 3,110 - 6.1 3,120**

Nonmanufacturing 20,190 19,090 + 5.8 19,790**

Construction 2,070 1,600 +29.4 2,020**

Transportation (Incl. R.R.) 780 770 + 1.3 830

Communications & Utilities 620 600 + 3.3 600

Trade 6,870 6,610 + 3.9 6,890
Wholesale 720 700 + 2.8 690

Retail 6,150 5,910 ..- 4.1 6,200

Finance, Insurance & R.E. 940 890 + 5.6 910

Service (Incl. Nonprofit) 4,670 4,420 + 5.6 4,560
Government 4,240 4,200 + 0.9 3,980

*Other manufacturing includes firms in the food, tobacco, texLiles, wood,
furniture, paper, rubber, stone, clay and glass, instruments and clocks,
and miscellaneous manufacturing industries.

**Excludes workers idled due to labor-management disputes.

Unemployment - Meriden Area

Midmonth Total
Ratio to

Labor Force Men Women

June 1968 2,600 5.3% 1,100 1,500
May 1968 2,000 4.0 800 1,2A
April 1968 2,100 4.4 900 1,200
March 1968 2,100 4.4 1,000 1,100
December 1967 1,700 3.4 730 970
June 1967 2,100 4.2 1,000 1,100

268



273.

'.70TA!, NONAGRICULTURAL EMPLOYMENT

Middletown Area - June 1968

INDUSTRY
% Change

June March June 1968 June

1968 1968 Over 1967

March 1968

Total Nonagricultural Employment 33,950 32,000 + 6.1 31,960

Manufacturing 14,370 13,980 + 2.8 13,430

Textiles and Apps:el 1,150 1,180 - 2. 1,190

Paper, Printing :-. Publg. 1,520 1,580 - 3.8 1,,G0

Chemicals, Rubber & Plastics 1,850 1,700 + 8.8 1,620

Fabricated Metals 1,390 1,370 + 1,5 1,340

Machinery 1,300 1,270 + 2.4 1,190

Electrical Equipment 1,800 1,780 + 1.1 1,630

Transportation Equipment 3,310 3,170 + 4.4 3,030

*Othi!r Manufacturing 2,050 1,930 + 6.2 2,020

Nonmarmfacturing 19,580 18,020 + 8.7 18,480

Construction 1,420 1,040 +36.5 1,430

Transportation (Ire. R.R.) 310 290 + 6.9 270

Communications & Utilities 990 940 + 5.3 840

Trade 5,640 5,200 + 8.5 5,290

Wholesale 800 780 + 2.6 780

Retail 4,840 4,420 + 9.5 4,510

Finance, Ins. & Real Estate 730 700 + 4.3 730

Service 5,290 4,720 + 12.1 4.,890

Government 5,200 5,130 ' 1.4 5,030

*Other Manufacturing includes firms in the ordnance, food, lumber and wood,

furniture and fixtures, leather, stone, clay end glass, primary metals, piano
parts, toys and miscellaneous manufacturing industries.

Unemploymerit - Middletown Area

Midmonth Total
Ratio to

Labor Force Men Women

June 1968 1,800 4.6% 950 850

May 1968 1,500 3.8 760 740

April 1% 6 1,500 4.0 810 630

March 1968 1,700 4.4 1,3.50 550

December 1967 1,400 3.6 870 530

June 1967 1,900 5.0 990 910

269
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TOTAL NONAGRICULTURAL EMPLOYMENT

New Haven Area - June 1968

INDUSTRY June
1968

May
1968

t Change
June 1968

over
May 1968

June
1967

Total Nonagricultural Employment 153,930 152,940 + 0.6 148,640**A

Manufacturing 4$.),750 46,560 + 0.4 47,320***

Ordnance 5,830 5,640 + 3.4 5,330
Food 2,040 2,000 + 2.0 2,180
Apparel & Leather. 4,450 4,410 + 0.9 4,580
Paper 1,590 1,580 + 0.6 1,560
Printing & Publishing 3,320 3,320 0.0 3,140
Chemicals 1,150 1,150 0.0 1,110**
Rubber & Misc. Plastic Prod. 3,210 3,210 0.0 3,110
Stone, Clay and Glass 1,060 1,050 + 1.0 6401r/
Primary Metals 3,920 3,920 0.0 4,390
Fabricated Metals 4,790 4,860 - 1.4 4,810**
Machinery 2,360 2,360 0.0 2,490
Electrical Equipment 3,340 3,340 0.0 3,310
Transportation Equipment 6,410 6,530 - 1.8 7,620
*Other Manufacturing 3,280 3,190 + 2.8 3,050

Nonmanufacturing 107,180 106,380 + 0.8 101,320***

Construction 8,120 7,970 + 3.0 7,480
Ttansp)rtation (InG.1. R.R.) 7,370 7,330 + 0.5 7,380**
Communications & Utilities 6,840 6,720 + 1.8 6,450
Trade 30,800 30,520 + 0.9 30,020
Wholesale 8,601 3,5/0 + 1.0 8,300
Retail 22,200 22,010 + 0.9 21,720

Finance, Ins. & Real Estate 7,590 7,500 + 1.2 7,410
Servico 28,810 28,780 + 0.1 27,180
Government 17,560 17,560 0.0 15,400

*Other manufacturing includes firms in the tobacco, textiles, lumber and woo
furniture and fixtures, paving and roofing materials, instruments, watches
and clocks, toys and miscellaneous manufacturing industries.

**Revised.

***Revised and excludes workers idled due to labor - management disputes.

1 Excludes workers idled due to labor-management disputes.

Unemployment - New Haven Area

Midmonth Total Ratio to Labor Forte hen Women

June 1968 7,100 4.0% 4,100 3,000
May 1968 5,500 3.2% :4,800 1,700

April 1968 6,000 3.5% 3,800 2,200
December 1967 5,600 3.3% 3,500 2,100
Jure 1967 7,100 4.1% 9,400 2,700

LABOR SUPPLY CLASSIFICATION
GROUP "C" MODERATE UNEMPLOYMENT

AS DESIGNATED BY THE U.S. DEPARTMENT OF tAgno
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V. EDUCATIONAL. AND HEALTH RESOURCES

A. Educational Resources7

1. Accedited Institutions of Higher Education

a) Public College

1) Southern Connecticut State College New Haven
21 Middlesex Community College Middletown
3) South Central Community College Mew Haven

b) Private Junior College

1. Mt. Sacred Heart College Hamden

c) Other Private Colleges and Universities

1. Albertus Magnus College :Jew Haven

2. Berkeley Divinity School New Haven
3. Diocesan Sisters College, Branch ....Madison
4. Holy Apostles Seminary Cromwell
5. New Haven College New Haven
6. Ninnipiac College Hamden
7. Wesleyan University Middletown
B. Yale University New Haven

2. Private Schools for Special Occupational Training

a) Connecticut School of Electronics New Haven
b) Culinary Institute of America New Haven
c) Laurel College Meriden
d) Paier School of Art Hamden
e) Stcne College New Haven

3. State Regional Vocational-Technical Schools

a) Eli Whitney Regional. Voc.-Tech. School Hamden
b) Emmett 01B,Arn Regional Voc.-Tech. School Ansonia
c) H.C. Wilcox Regional Voc.-Tech. School Meriden
d) Vinal Regional Voc.-Tech. School Middletown

4. State-aided Schools for the Disabled

a) Connecticut School for Boys Meriden
b) Connecticut Valley Hospital School (M.I ) Middletown
c) Greater New Haven Regional Center (M.J.< ) New Haven
d) Walter G. Grady School (Long Lane) Middletown

7Connecticut State Department of Education, Educational Directory of Conn.,
1967
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PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CannRaNs

NEW HAVEN

TOWN
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04-

1. Ansonia x

2. llethany x x

3. Branford x x
4. Cheater x
5 Clinton _ _ _

x ___ x

_

b.-Cromwellx x

_.

x
7:13iip Ri ve r x
fit-Derby x x
9. Durham x

10. East Msddam x x x x x
r1715iiRsApton x x
12. Fast Haven x x x x
13. Essex x x x
Ili. Guilford X x x
1F-a6Zam x x
1 . Hamden x x x
17. Killingeworth x x
16. Madison X X X X x
19. Meriden x x

x
X
x

x x x x

x20. Middlefield
217 Middletown x x x x x
22. Milford x

x
x
x

x
x

xx x x
x
x23. New-Raba

247. forth Branford
.25.

x x x x x
North Haven x x x x

. roo x x
27. grange x x
28. Portland x x x x x
M Seymour X x x
j0. Shelton x x
)1. Southington x x x x
32. Wallingford x x x x x
33. WeetSFRZ x x x
4. West Hawn x x x x x x

35. Woodbridge
-__

8
Connecticut State Department of Education, Bureau of Pupil

Personnel and Special Education Services, Directory of Public School
Services to Exceptional Children, 1967-1968.
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B. Health Resources9

1. Locally Administered General Hospitals

a) Bradley Memorial Hospital and Health Center.Southington
L) Gaylord Hospital Wallingford
c) Griffin Hospital Derby
d) Hospital of St. Raphael New Haven
e) Meriden Hospital Meriden
f) Middlesex Memorial Hospital Middletown
q) Milford Hospital Milford
h) Yale-New Haven Hospital New Haven

2. Publically Administered Hospitals

a) World War II Veterans Merroxial Hospital Meriden
b) Veterans Administration Hospital West Haven

3. Licensed Private Mental Hospitals

a) Elmcrest Manor Portland
b) Yale Psychiatric Institute New Haven

4. Public Mental Hospitals

a) Connecticut Valley Hospital Middletown
b) High Meadows Hamden
c) Undercliff Mental Health Center Meriden

9Ft4te of Connecticut, Registtr and Manual, revised 1966.
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VI. Population Data

As indicated in the following tables, the New Haven District is expected
to add approximately 120,000 people to its current population by 1975.* This

estimated increment, rough as it is, still gives a good indication of the
growth to be expected in this District. As the general population increases,
the disabled population also increases, and their needs for social and rehab-
ilitation services will rise at a predictable rate.

It may he important to note that most of the population increase will
take place in the suburban towns adjacent to the cities of this district,
thereby heightening the needs for adequate, dependrible inter-tr::en
transportation. Even though the assessment of existing educational and
health resources (section V) may not be 100% complete, it is clear that
these services will have to Le augmented to meet the needs and demands cf
an additional '20,000 people.

*Method of Population projection:

The estimates for 1970 and 1975 indicated on the following table do
not take into account such variables as birth and death rates, changes in
migration patterns, or fluctuations in employment opportunities. They are
based on figures provided by the Connecticut. State Department of Health and
these data were treated in the following manner:

1) 1960 population subtracted from the 1966 population

2) This six-year population increase (or decrease) was divided by-six
to obtain the average anrual increment (or decrement)

3) The average annual increment was multiplied by four and added to
the 1966 population to estimate the 1970 population

4! Tne average annual increment was multiplied by nine and added to
the 1966 population to estimate the 1975 population

This is purely a linear projection.



POPULATION DATA 10

NEW HAVEN DISTRICT

COUNTY TOWNS 1960 1965

STRAIGHT PROJECTION
1970 1975

Fairfield Shelton 18190 21400 24840 28160

Hartford Southington 22797 25000 27470 29800

Middlesex Chester 2500 2800 3170 3500

Clinton 4200 6600 9200 11700

Cromwell 6800 )300 7600 8050

Deep River 3000 320J 3500 3750

Durham 3100 3800 4600 5350

East Haddam 3600 4100 4770 5350

East Hampton 5400 6400 7900 9150

Essex 4100 4100 4430 4600

Haddam 3500 3900 4170 45G0

Killingworth 1100 1600 2100 2600

Middlefield 3300 4000 4630 5300

Middletown 33413 34479 35180 36000

Old Saybrook 5400 8600 10730 13400

Portland 7500 8200 9000 9750

Westbrook 2400 3100 3900 4650

New Haven Ansonia 19819 20500 20790 21260

Bethany 2400 3100 3730 4400

Branford 16700 19200 21200 23450

Derhy 12200 12700 13030 13450

East Haven 21600 25500 23600 32100

279.

10
Hartford National Bank and Trust Company, Market Research Staff,

Economic Profiles, 1967.
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COUNTY TOWN 1960 1965

STRAIGHT PROJECTION

1970 1975

New Haven Guiford 8000 9200 11000 12500

Hamden 41300 47300 55630 62800

Madison 4600 7u00 9600 12100

Mericen 52270 54198 57000 59380

Milford 41800 56000 50470 54900

New Haven 151700 150900 1505500 149900

North Branford 7000 9500 11830 14250

North Haven 16200 20300 25030 14250

Orange 8547 12700 17800 ?2400

Seymour 10100 11100 12270 13340

Wallingfora 29920 32800 34200 36370

West Haven 42400 47200 53250 58680

Woodbridge 9000 11000 12670 14500

District Totals

DISTRICT TOWNS

New Haven 35 622,843 688,877 751,890 315,390
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VII. Social Agency Offices in the New Haven District

Private Agencies
1. American Cancer Society

2. Arthritis Foundation (Yale-New Haven Clinic)

277
281,

Location
Meriden
Middletown
New Haven

New Haven

3. Connecticut Association for Mental Health (State. Middletown
Office and Local Office) New Haven

4. Connecticut Association for Retarded Children East Haven
Meriden
New Haven
North Branford
Rockfall

(Ansonia-Shelton Arm) Shelton
(Guilford Area) Southington

5. Connecticut Heart Association Meriden
Middletown
New Haven

6. Connecticut Society for Crippled Children & Adu]ts Meriden
(Easter Seal Center) New Haven

7. Connecticut Society for the Prevention of Blindress Madison

8. Connecticut TB and Health Association Middletown

9. Goodwill Industries (State Office and Local Plait) New Haven

(Local Pltnts) Meriden
Milford

10. Muscular Dystrophy Association

11. National Foundation for Diseases of the Central
Nervous System

New Haven

Middletown
New Haven

12. National Multiple Sclerosis Society (Clinic anc

chapter) New Haven

11
P.W. Bain, (ed.), Directory of Rehabilitation Res3ulces in Conn., 1966;
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Public Agencies LocatIon

1. Office of Economic Opportunity Agencies
a) Community Action Agency
b) Community Progress, Inc.
c) Greater Midclletown Community Action

d) Opportunities Industrialization, inc.*

Mericleo

New -!a' n

East Ha.npton

Middletown
Porcland
New raven

2. State Department of Education (District Office) New Paven
Division of Vocational Rehabilitation (Local Office) Merrin

3. State Department of 4ealth (Monthly Clinic at Griffin Hospital
Crippled Children Section Derty

4. State Department of Health
Office of Mental Retardation

5. State Department of Health
Office of TB Control (Out-Patient Services)

6. State Department of Labor
Connecticut Employment Service :Local Offices)

7. State Department of Mental Health
(Alcoholism Clinic)

8. Veterans Administration Office

New Etave

Meriden
MidcD.etown

SheIton

Ansonia
Meriden
Middletown
Milford
New Haven

New Haven

New Haven

0Not federally sponsored but working with and drawing from the inner city

populace.
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283.

POSSIBLE RECOMMENDATION LR CON5IDERAP:ON
OF THE NEW HAVEN aEGIONAL ?LANNI,
COMMITTEE ON VOCATIOAL REHABILITATION

1, The Division of Vocational Rehabilitation should continue to provide funds

for purchase of rehabilitation services, including detoxification for ad-

dicts to both alcohol and drugs. Addiction to both alcohol and drugs is

on the increase in this area. At the same time, vocationah rehabilitation

services for the special needs of these addicts are in a mdimentary stage.

A recent report of the Community Coamoil of Greater New Haven identified

the network of services needed for :,7ehabilitation of the alcoholic. The

Council and other community groups ire attempting to develop the needed

services. As 'hese services become available, the Division of Vocational

Rehabilitation will experience an increase in the number of alcc,holics

seeking rehabilitation cervices.

2. The definition of °rehabilitation services" should be broadened to include

services for those who are handicapped due to cultural or social depriva-

tion. Funds should be made available to the Division to serve this pop-

ulation.

3. The Division of Vocational Rehabilitation should take the responsibility

for public education, coordination, Ind the fostering of communication

between the agenc!es whose services purchases.

L. Due to the extensive need for vocational rehabilitation services to con-

serve and develop human abilities and talents, and due to the public bene-

fit that results from the employment sf those who without appropriate ser-

vices and training could not be emplojed, the Committee strongly recom-

mends that the Division of Vocational Rehabilitation receive from the

State sufficient funds to match all available Federal funds. Since the
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State operates on the basis of a two year budget and the Federal budget

is changed each year, State funds should be allocated at a level that

will match available Federal funds the first year, witit allowance made

for a substantial increase in the second year.

5. The Division of Vocational Rehabilitation should experiment in orovidi,g

grants to sheltered workshops and other vocational rehabilitation services

from funds presently used on a client-to-client Purchase of service basis.

6. Th3 Division should extend its vocational rehabilitation services to the

State ,rail serving the New Haven area,

7. The Committee notes and deplores the confusion and the lack of coordina-

tion among various State departments and dIvizions serving similar po:a-

ulations; for example, the Alcoholism & Dmg Dependency Division, Depart-

ment of Corrections, Division of Vocational Rehabilitation, 'elelfare Depart-

ment, and the Office of Mental Retardation.

_-,XCERPTS FROM REPORT OF MICHAEL E. TARANTINO,
Eacurivz DIRECTOR, TUBERCULOSIS AND HEALTH

ASSOCIATION CF THE YEd HAVEN AREA, INC.

As I mentioned to you, I think that,,in the future, plans should be made

to provide a completely comprehensive Center for patients with respiratory

diseases, I don't necessarily mean that this has to be a separate facility;

it can be conducted within the auspices of a well-run, well-organized re-

habilitation center.

T. feel that there should be some liaison between the hospital and the

Center and that trained personnel, which would include physiotherapists, in-

halation therapists and physician knowledgeable in chest diseases, should

be a necessary part of the staff. This would further include counselors, etc.
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It would be quite necessary c' at this Center contain the facilities fo-r

Intermittent positive pressu: readins, oersonnel to conduct breathinc

exercise proc;rans, as 1-yell as vocational traini_k; and placement ..7aciliti.es.

':owever, I re&lize that th!_s is utopian in many

The patients who would be h:ncf_led would be not only those it:-.vinL

and chronic bronch.U,is, buL asthrr.,.tics, the tubercular, and some people

only acute shortness o.'

would like, to emphasize sone o 'Cr.; rceorzaen;lationL In

enc2.oseci

L - silould be placed on thr.:
services to ,71-1. :-_,Lcspective clients 1.;ith ..-ntlr.onar ana respirats-..,.
cTiccases.

- ..ehabilitc.-Z_oh counselors shoulci provided w.'..th specialized ',:d-Tin-
in,.; in tuberculosis and other plOmonarT and respiratory c'.3.3ans,s, in
order that they nay better understand the :;pecial prchlEx.s
and needs.

- Trainins. opportunities at rehabilitation ,.,:orkshor,r_l (shel,ered
shops) can be di versified to include train in:; onportvnitles for
persons ;ritii. pulmonary and respiratotv

L - TDevelopme.nt of L standard and simplified or for 1.eportinz r.
patient's work tolerance be of great value to all persons
interested in the eventu61 rehabilitation of respiratorY disease
patients.

?..ila."2 OF
G:Z11;.717..1

vocational 7:ehabilitati on

cllowinz meeting:3 with represcntatives of the 2'epartment Voc7.tionz1

Corrlunitz- Inc, uood i.J1 = ndu.;tries, and the 1;ew have'

:rea aehabilitation Cone ^, it as reconlerf.led thz,t:
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An intensive series of meetings should be convenrd by the Commulity

CounciL with the executives and Board Presidents of the above agencies to

accomplish the following five objectives:

1. To outline the fvnction of Goodwill Industries and the Rehabilitatior
Center in regard to the handicaps each agency services,as well as the
kinds of mhabilitation each performs.

2. To explort the feasibility of Goodwill Industries subcontracting with
the Rehabilitation Center for the professional supervision required
in its sheltered workshop.

3. To determine the extent of subcontracting with industry that can be
accomplished cooperatively between Goodwill 7:lift:Aries and the Re-
habilitation Center in order to avoid duplication and competition.

4. To develop funding proposals with Community Progress, Inc. that
will utilize the training and vocational rehabilitation programs
of Goodwill Irflustries and the Rehabilitation Center.

5. To explore the utilization of the services of Goodwill Industries
anti the Rehabilitation Center by the Department of Vocation Rehabi-
litation.

The five objectives above 1107d adopted on the basis the follmTinFj

conclusions of the CoAnittee:

1. ithhough Goodwill Industries and the Adu_bilitation Cen',:s2 have
explored tae possabilities of an orz.nic merge (.:;r16. to dave this
has not been resolved), the Comittee recommends that z:reeents
be reached in regard to numbers 1, 2, and 3 above.

2. Goodwill Industries has the potential to develop an excellent
trainia,; pro,..:cm in service trad:s, such as garment repair,
and dry cleaniv, textile relinishinc, zpplince repair, etc.,
provieed that, secondary funding support can be developed.

3. The :Jew Haven Area Aehabilitation Conte: al.cead:, has mn excellent
conixahcnAve rehabilitation program. Goodwill Industries shoulC,
not duplicate services such as diagnostic besting and evuluation,
already offered by the Rehabilitation Center. Professional ser-
vices should, perferably, be provided to Goodwill 'Industries throujt
contact with the (habilitation Center.

b. since the Rehabilitation Center already has extensive subcontracts
with industay, and since Goodwill Industries is interested in devel-
oping similar subcontracts, a combined and coordinated approach to

sv'Noaracting with industry le reconmended.
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SCHEMATIC PRESENTATION OF RECOMMENDED NE11ORK OF SERVICES FOR THE LLCOHOLIC

STAGES PROGRAM

1. The Union of Indigent People oper-
ating in four neighborhoods and
providing lodging and group pro-
gramming.

2. A program designed to stimulate
Contact or Pre-Treatment Stage efforts of police, clergy, employers,

and community agencies.

3. A rehLbilltation officer within
the Police Department relating
police, jails, and courts to com-
munity resources. -

14. A detoxification center located in
Detoxification New Haven to allow quick, easy ac-

cess to police and community agencies.

5. Psychological and social adjustment
on an out-patient basis:

a. T o p.,imary responsibility of
an expanded Alcoholism and
Drug Dependecy Clinic...

Extended Treatment b. A secondary responsibility of
the Connecticut Mental Health
Center

6. A residential program stressing
vocational rehabilitation and in-
dependent employment.

7. A residential program providing
sheltered employment.

8.

. .

A restructured legal procedure in
accordance with recent recommenda-
tions of the New Haven Legal As-
sistance Association.

Other Approaches 9. A continued active Alcoholic. An-
onymous program.

10. Planning and implementation of the
above recommendations through efforts
of the Community Council and other
community agencies. 28,
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REGIONAL. PLANNING COMMITTEE FOR VOCATIONAL REHAMITATION

SUB-COMMITTne, TO ESTABLISH EXISTING SOURCES AND NEEDS

FOR THE HANDICAPPED

1. *Regional Information Bureau used as a clearing house for clients who.
need services.

a. Referree to: Guide to Social Resources
Directory of Community Resources for Health, Welfare,
and Recreation. Eliminate duplication of further
programs In agenlles. Establish more beneficial pro-
grams and have these registered with the Information
Bureau (mandatorv) .

*Bureau will send out bulletin: to all registered agencies to supply
up-to-date data on new and existing programs.

b. Bast.: rules:

1. Unit of Japability - spirit, or will 'co work must be indicated.
2. Computordsation - less staff

more amed and accuracy

c. Detailed form to Bureau for suggested placement:

1. List by number, not byname and. address

WESTICNS

1. Where will funds coma from?
2. What type of administrative agency for Bureau?

3. Where will Bureau be established?

NEEDS

Services for:

Unwed Mothers
Narcotics Addicts
Multiply-handicapped: crippled, fintacially deprived, metally

retarded

More Consulting Services: medical, psychiatric, psychological
Head-start Program for siblings of the retarded (preventive rehabilitation)
Group homes for the retarded (houses in elmmunities)
Closed or sheltered workshops (encompassing every typo of handicap and

condition)
Vocational Counselors: in every area of rehabilitation
Job and Money Placement: utilise the Bureel.

Committee Members: Mrs. Helen Fish, ChairpAn; Messrs. Richard K. Conant,
Carl Pulse, Herman Scott, and Michael Tarantino
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NEW HAVEN REGIONAL COMMITTEE

Chairman

Albert Celli
Director

New Haven Rehabnitation Center

Robert Becker, M.D., Director
of Rehabilitation Connecticut
Mental Health Center, New Haven

Randall Blanchard
New Haven Regional Center

Miss Edith Carnes
Hamden

Joseph Colombatto, Director
New Haven Regional Center

Richard K. Conant, Jr., Project
Director, Health Education
Demonstration Project Griffith
Hospital, Derby

Peter Corato, District Supervisor
Division of Vocational
Rehabilitation

Mrs. Nicholas D'Esopo, Superintendent
Clinical Social Worker
Social Service Department
Westerns Administration Hospital
New Haven

George Dorian, M.D., Director
of Phy0.cal Medicine &
Rehabilitation Hospital of
St. Raphael, New Haven

Mrs. Helen Fish
New Haven Regional Cen,rr of
Retarded

Walter Glinski, Executive Director
Regional Training Center & Sheltered
Workshop, Meriden

Francis P. Guide, M.D.
New Haven

289.

Frank Harris, Executive Director
Community Council of Greater New Haven

Miss Louise Kingston, Council Interviewer
Connecticut State Employment Ser7ice

Miss Blanche Miller
Community Progress Inc., New Haven

Alfred O'Dell, Personnel Manager
Hersey Metal Products Inc., Ansonia

Carl Pules, Executive Director
Goodwill Industries of Central Connecticut,
New Haven

Henry Rohde
Division of Vocational Rehabilitation

Murrary Rothman, Director
Pu;ip Service, Beecher School, New Haven

Jack Sage
Community Council of New Haven

Michael Tarantino, Executive Director
Tvilerculoais & Health Association of
New Haven Area

Miss Joyce Willard, Rehabilitation
Coordinator
Gaylord Hospital, Wallingford

George Zitn
Central Connecticut Regional Center,
Meriden

285



0

1,
.

1

ii.
rf

eu
 r

I' 
°'

?"
'1

2-
11

O
-,

1,
S

''"
"

3,
1

+
ra

p
,-

/F
04

,1
14

30
4

IJ
J

I
F

O
I.E

flt
lY

ar
t

rr
 4

 r
1,

0
;

L_
__

__
__

_.
 f.

N
IV

11
.1

1,
44

0

)
.

r,
-"

,-
--

,;:
-

/r
e

.0

W
O

 O
t

1-
I

),
,

rI
C

riN
ij 

a 
D

rI
F

O
LI

 F
--

-
...

...
..,

_"
1.

1.
01

O
N

.0
00

7 
F

O
C

 4
1

k 
IS

 F
F

0
i

1.
--

-
--

--
 -

- 
4-

 -
 -

 -
 -

 -
--

--
, 0

,4
,0

11
, $

 'C
IF

.-

--
/

'
I'l

\
'D

PL
I 

r-
II

.n
.

i..
71

__
,

_

;_
\,.

.,\
A

Pp
I,

IF
F7

E
A

A
A

A
A

 4
,

, .
; a

 0
 S

W
. *

 1
.r

I
11

 .1
 A

Ft
 r

r
2'

 -
P

'-'
'

i
,0

,,,
(1

4,
SO

 1
0

j L
 t_

. ;
 \

N
 6

1
fa

in
...

.
I

l-
--

-'
,-

--

I 
F1

-0
,4

4 
or

,

C
rA

rf
r 

/F
R

Y

,1
II

,
__

1 
aL

O
O

M
PI

E
L

L
, ,

'.
...

.,,
i1

L
1

C
R

A
P,

 I
N

''''
'

--
74

-.
up

\\-
-I

.
1

).
.\

1 
If

.5
11

71
:4

1,
A

T
,f'

 ' 
"r

ir'
oa

r
.1

1,
,4

.

PI
41

0.
1.

,0
Ir

\"
 "

"'
"'

I

it
.4

 4
.0

,3
41

7:

_I
--

 a
'-"

!.
--

/-
,.:

,,
._

 -
u)

tr
ri

)
'.

,-
r'

,
,I

T
C

W
1f

1.
0

l.
.

,
4,

7
4F

A
f1

,

- 
-,

,
-)

 -
--

 -
C

 -
,

cc

--
- 

- 
.

ov
. r

ow
;

: 4
 L

 '.
 ' 

.
. A

 .1
. I

' 0
.a

,,
rr

oa

\
L

t.-
A

.4
r,

,
5 

Pi
tz

,t,
E

7

,
'

-
FO

,,C
lo

rl
FI

A
\\/

--
--

-
o

-1
--

--
--

--
\

S
V

Iff
11

2'
--

-.
""

''
T

\1
/2

4.
:4

"H
".

"'
"

3,
2.

.4

I
..4

.4
rf

ar
ow

l 5
1

'
-1

-
--

.7
-1

-7
77

4'
,..

...
..

,,t
,,-

.

.
J-

-/
-.

.-
'

V
O

W
N

...
...

...
IIC

IN
O

M
'

:
\ 4

4.
1;

 .0
1

-
r

'
S

--
--

--
-

M
C

 '.
., 

'
'''

,N
IA

I,1
01

,..
..

,r
 C

R
IS

IO
L

i

I PF
IN

44
4,

..\
,

,4
00

41
14

1/
01

4

\,.
..o

...
..

,.-
eV

40
I:

Ir
N

. -
- 

-t
--

- 
--

--
-

r''
'''

I.
--

-,
r

rr
Z

- 
44

,4
,4

14
,-

0

__

.0
.1

ol
lt,

L
ia

! 
ai

pe
n

1-
 S

 1
.. 

O
P.

 6
1

41
--

-.
--

--
i

\,0
01

,1
-:

.
SA

L
L

 I
I

'
S

 r
IV

IT
Z

rO
N

'
.-

--
-

i

V
Z

ie
' e

\''
...

)\
,,.

..,
 L

r-
.

...
...

.lt
ur

8.
00

4F
ol

i,;
44

,-
c.

...
..

Ju
l

_7
-_

-.
,

,,,
,'

.,
,

,-
.1

-.
,,,

,,,
_ 

--
 iN

,::
-.

...
..

..,
0-

-,
,L

r
,)

';
'

r)
'-'

 L
-'-

'
-''

\-
:..

.
1 

at
,.

r
,

1_
,-

--
.-

--
-1

;,,
,iv

,-
,.

II
\

D
 C

'i
i's

 I
/

--
--

--

/ ,
 to

,,,
,, 

rp
m

pl
FO

*0
'1

4"
;"

 :

--
-"

.l 
'

..,
aa

pa
vo

t

';4
14

o.
n.

;L
4 

W
O

 7
C

II
I

1/
,'t

. -
W

,..
,,,

,,,
,_

)I
K

10
0,

 !
K

w
,

r.
''''

''"
 '

(
'7

\
, o

rr
ff

liq
.

.

./.
\"

`s
,.

...
...

,
,

F 
m

an
or

,
i.

rr
I)

Fr
O

on
e

;-
.,-

",
,

1.
\,,

,_
 I

_ 
...

.,.
.-

,
7

_.
.7

::
L

,
L

-7
.

."
A

r4
/0

2
),

.._
:4

_,
,

, --
--

'',
'

rr
el

rI
r,

i

.4
.6

.4
1,

00
 1

'F
F.

 / 
F.

.,.
...

,'

!
1

N
T

 F
..,

N
,..

...
..,

 1
14

4I
l .

..F
.

,F
-

`
,

F
Y

, I
t4

,,,
'.

. r
i "

er
n:

:
-4

L
_

\

,,:
;-

J.
T

17
4.

I.F
al

.0
,,

F
r.

 V
O

IR
 r

...
...

- 
--

\\
'

...
41

.0
.

a-
FL

)
lo

rr
or

rl
p 

PO
\

\ I
n1

01
41

41
1\

-4
7C

P.
A

.e
l.

.'
''''

l l
'a

m
a 

.,.
..y

o,

\
\ I

II
 l 

ra
w

.,/
,./

A
--

, ,
,,,

,,,
-'i

l)
4.

\
lo

o 
l.1

4

,4
4/

1'
10

11
1,

, \
'''-

rl
aw

ar
i 0

)
)

A
N

0
L

I
s

''.
...

. r
va

...
..,

_- J
IA

G
C

O
N

N
E

C
T

IC
U

T
...

...
/' 

\ \
+

w
aw

a,
 ''

''''
'''

)
X

-
0

\ \
r

.4
1,

)
\

''P
,

aa
C

I
X

M
II

C
a

M
A

 5
5 

A
cH

us
E

 T
T

5

it

ta
w

.
t

0 O 1, 0

0
U

)

SC
A

L
E

F
M

O
L

E
S

1m
r.

iim
iW

M
'im

s7
.

0
a

M
1

(
C
o
u
r
t
e
s
y
 
o
f
 
C
o
n
n
e
c
t
i
c
u
t
 
D
e
v
e
l
o
p
m
e
n
t
 
C
o
m
m
i
s
s
i
o
n
)



291.

PROFILE OF NORWICH REGION

I. Rationale for Districting

a) The State Division of Vocational Rehabilitation originally conceived
of the Norwich Districz for administration and provision of rehabilitation
services for rehabilitation services for residents of the forty-two towns.

b) The area is topographically and economically homogeneous. Most of
the residents of this area work within the cities and towns of the Norwich
District.

II. Transportation Patterns

Traffic in the Norwich District travels mostly east-west, as reflected
by the location of the major highways: Interstate 84, running northeast-
southwest adjacent to the northern part of the district. U.S 1 and 195 in
the so,rthern end of the district, and U.S. 6, 6A, 44, and 44A in the central
area, Major north-south traffic is carried by state routes 2, 12, 32, 52,
and 85.

A large majority of the residents of the Uistrict use automohile trans-
portation to get to work. Additionally, more residents walk than ride
buses. Although the Connecticut Interregional Planning Program has not
published information about bun transportation particular to the Norwich
District, it is generally understood that the population patterno at present
cannot support a sophisticated rapid transit system established District-
wide.

III. Topography
3

Except for the coastal towrs, the Norwich District falls within the geo-
graphical region termed the Eastern Uplands. From an elevation of 1000 feet
near the Massachusetts border, these rolling hills slope southward to the
Long Island Sound. In general, the area is densely wooded, containing hun-
dreds of small ponds and lakes, remnants of the Ice Age. Most of the urban
development is situated on the Thames, Quinebaug, and Shetucket Rivers.

The coastal towns fall within the Coastal Plain, which extends from
Greenwich to Pawcatuck. Roughly 75 of the 253 miles of irregular shoreline
of the Coastal Plain lie within the Norwich District. Thts area is nation-
ally known for sport as well as commercial fishing and lobstering and is
dotted with public and private salt-water beaches.
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IV. Economic data (Labor Market Letters)

Roughly 16% of the employees in the Norwich District are employed by some
government agency. This is dun in large degrees to the many government in-
stallations being located within this district, such as the University of
Connecticut, Norwich State Hospital, and the Submarine Base in Groton. Gov-
ernment employment is expected to increa,e, as state agencies such as the
Office of Mental Retardation and the Department of Education continue to
expand. A significant portion of the labor market is employed in national
defense-oriented industry, and due to this the economy of the district is
heavily Nmendent upon the nation'c defense budget.

2Connecticut Interregional Planning Program, Transportation, State of Conn.
3
Connecticut Interregional Planning Program, Conn. Takes Stock for Action,

State of Conn., 1964, pp. 45-46.

Area

Norwich
Distdot Totals

LABOR MARKET INFORMATION4

Non-Agricultural Employment
Mfg. Non-mfg. Govt. Total

45270 39400 20930 105600

Unernployment

Men Women Total Ratio to Labor Force
3130 3480 6610 6.2%

4

Connecticut State Employment Service Data for quarter ending June 1968.
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TOTAL NONAGRICLUTURAL EMPLOYMENT

Danielson Area - June 1968

INDUSTRY June
1968

March
1968

% Clange

Jure 1968
over

mi!ch 1968

June
1967

Total Nonagricultural Employment

Manufacturing

18,360

11,290

17,010**

10,440**

- 7.9

d.1

17,620**

10,990

Food 430 490 12.2 430

Textiles 3,330 3,170 + 5.0 3,170

Apparel and Le%ther 800 840 4.8 860

Lumber, Furniture & Paper 1,470 1,510 2.7 1,720

Rubber and Misc. Plastic Prod. 1,180 1,090 + 8.3 1,100

Stone, Clay and Glass 1,120 44( ** +154.5 980

Fabricated Metals & Aircraft 1,150 1,110 + 3.6 1,050

*Other Manufacturing 1,810 1,790 + 1.1 1,670

Nonmanufactuing 7,070 6,570 7.6 6,630**

Construction 500 350 + 42.9 420**

Trans., Coach, & Utilities 500 470 + 6.4 490

Trade 2,210 1,980 + 7.1 2,040

Wholesale 220 210 + 4.8 210

Retail 1,900 1,770 + 7.3 1,830

Finance, Its., & R.E. 310 310 0.0 310

Service 2,160 1,980 + 9.1 1,930

Government 1,480 1,480 0.0 1,440

*Other manufacturilig includes firms in the
paving and roofing materials, primary metal
ment, instruments, and miscellaneous manufa
**Excludes workera idled by labor-,managemen

printing and publishing, chemicals,
s, machinery, electrical equip-
cturing induitries.
t disputes.

Unemployment - Danielson Area

Midmenth Total
Ratio to

Labor Force Melt Women

June 1968 1,100 4.9% 441 660

May 1968 940 4.3 411 530

April 1968 1,100 5.4 531 570

March 1968 1,400 6.6 880 520

December 1967 1,100 5.3 510 590

June 1967 1,200 5.4 561 640
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TOTAL NONPORICULTURAL EMPLOYMENT

New London Area - June 1968

INDUSTRY June
1960

May
1968

Total Nonagricultural Employment 50,500 49,660

Manufacturing 23,480 23,470

*Metallic 17,780 17,860
**Nonmetallic 5,700 5,610

Nonmanufacturing 27,020 16,190

Construction 1,580 1,540
Transportation (Inc. R.R.) 1,350 1,310
Communications & Utilities 920 900
Trade 8,440 8,170
Wholesale 1,090 1,070
Retail 7,350 7,100

Finance, Ins. & Real Estate 890 870
Service 5,980 5,720
Government 7,860 7,680

% Change
June 1968 June

over 1967
May 1968

+ 1.7 48,440**

0.0***22,440**

- 0.4 17,020
+ 1.6 5,420**

+ 3.2 26,000**

+ 2.6 1,370**
+ 3.1 1,430
+ 2.2 910
+ 3.3 8,060
+ 1.9 1,060
+ 3.5 7,000
+ 2.3 880
+ 4.5 5,770
+ 7,580

*Metallic includes firms in the primary metals, fabricated metals, machinery,
electrical equipment, transportation equipment, instruments and miscellamous
metallic manufacturing inastries.
**Nonmetallic intqudes firms in the food, textiles, apparel, lumber and wood,
furniture and fixtures, paper, printing and publishing, chemicals, petroleum
and coal products, rq!lber and plastics, stone, clay and glass, and miscellaneous
Jonmetallic manufacturing industries.
***Less than 0.05 percent.

Unemployment - New London Area

Midmonth Total Ratio to
Labor Force

June 1968 2,600 4.9%
May 1968 1,900 3.5

April 1968 1,900 3.5
December 1967 1,700 3.0
June 1967 2,700 4.7

Men Women

1,400 1,400
1,030 870
1,170 730

930 770
1,890 810

EARNINGS AND HOURS* - JUNE 1968 - MARCH 1968 - JUNE 1967

- Manufacturing Production Workers Only -

New Lolidun Labor Market Area

INDUSTRY immvaLlaull_WAGEs V.TRAGE WW1,
June March June June March Jung
1968 1968 1967 1968 19E8 1967

Total Manufacturing x$136.36 $134.27 $121.7 41.7 41.7 39.8

Metallic
Nonmetallic
tqieekly wages and hourly earnings shown here are averages only and do not
indicate earnings at individual firms. There is a wide range of averages
groups and these figures ahould not be used as an indication of wages and

137.12 136.78 121.7
134.39 128.44 122.4

41.3 41.7 38.9
42.8 41.7 41.8

1RNINGI

June I-Arch June
1968 1968 1967

3.27 $3.22 $3.06

3.32

3.14

individuals.

200

3.28 3.13

3.08 2.93
necessarily
within certai
hours for
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TOTAL NONAGRILCUTURAL EMPLOINENT

Norwich Area - June 1960

INDUSTRY June
1968

March
1958

% Change
June 1968

over
March 1968

June
1967

Total Nonagricultural Employment 20,490 19,880 + 3.1 19,760*

Manufacturing 6,120 6,240 - 1.9 6,430

Textiles 790 750 + 5.3 860
Apparel 630 670 - 6.0 660
Paper 1,070 1,040 + 2.9 1,090
Leather 280 280 0.0 420
Fabricated Metals 1,160 1,100 + 5.5 1,100
**Other Manufacturing 2,190 2,400 - 8.7 2:290

NonmAnulacturing 14,370 n,640 + 5.4 13,330*

Construction 950 720 +31.9 820*
Transportation (Inc. R.R.) 660 620 + 6.8 650
Communications & Utilities 290 280 + 3.6 270
Trade 4,560 4,440 + 2.7 4,220
Wt.olesale 740 680 + 8.8 710

Antall 3,820 3,760 + 1.6 3,510
Finance, Ins. & Real Estate 510 SOO + 2.0 500
Service (Inc. Nonprofit) 2,920 2,670 + 9.4 2,660
Government 4,680 4,410 + 1.6 4,210

*Excludes workers involved in a labor. - management dispute.

**01:her manufacturing includes firms in the fOod, lumber and wood, printing
and publishing, chemicals, stone, clay and 01ass, primary metals, machinery
ins::ruments and miscellaneous manufacturing industries.

Unemployment - Norwich Area

Midmonth Total
Ratio to

Labor Force Men Women

June 1968 1,600 5.4% 700 900
May 1958 1,400 5.7 600 800
April 1968 1,700 6.9 900 800
March 1958 1,600 6.9 880 720
December 1967 1,500 6.0 730 770
June 1967 1,700 6.9 960 720
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TOTAL NONAGRICULTURAL EMPLOYMENT

Willimantic Area - June 1968

INDUSTRY June
1968

March
1968

% Change
June 1968

over
March 1968

June
1967

Total Nonagricultural Employment 16,250 16,510 - 1.6 16,370

Manufacturing 4,380 4,440 - 1.4 4,870

*Metallic 2,260 2,240 + 0.9 2,360
**Nonmetallic 2,120 2,200 - 3.6 2,510
Textiles 1,610 1,680 - 4.2 1,970

Nonmanufacturilig 11,870 12,070 - 1.7 11,500

Cf. Astruction 370 250 +48.0 300
Trans., Comm., & Utilities 480 470 + 2.1 470
Trade 2,200 2,170 + 1.4 2,160
Wholesale 160 160 0.0 150
Retail 2,040 2,010 + 1.5 2,010

Finance, Ins. & Real Estate 220 210 + 4.8 220
Service (Inc. Nonprofit) 1,490 1,380 + 8.0 1,360
Government 7,110 7,590 - 6.3 6,990

*Metallic includes firms in the fabricated metals, machinery, elec-
trical products, instruments, and miscellaneous manufacturing indqstries.
**Nonmetallic includes firms in the food, textiles, wood, printing &
publibbing, chemicals, and rubber industries.

EARNINGS AND HOURS* - JUNE 1968, MARCH 1968 AND JUNE 1967

- Manufacturing Production Workers Only -

Willimantic Labor Market Area

INDUSTRY
AV. WKLY. WAGES AV. WKLY. HRS. AV. HRLY. EARNINGS

Tune
1968

March
1968

June
1.967

June
1968

March June
1968 1967

June
1968

March
1968

June
1967

Total Manufacturing $88.82 $89.72 $84.32 39.3 39.7 18.5 $2.26 $2.26 $2.19

*Weekly wages, hours, and hourly earnings, shown in this bulletin are averages only
and do not necessarily indicate earnings of individual firms. There is a wiie range
of averages within certain groups and these figures should not be used as an indi-
cation of wages or hours for individual plants.

Unemployment - Willimantic Area

WomenMidmonth Total
Ratio to
Labor Force Men

June 1968 1,110 5.1% 590 520

May 1968 800 3.8 380 420

April 1968 770 3.7 490 280

March 1968 950 4.6 620 330

December 1967 810 3.9 440 37C

June 1967 1,510 6.9 460 1,050
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V. EDUCATIONAL AND HEALTH RESOURCES

A. Educational Resources
5

1. Accredited Institutions of Higher Education

a) Public Junior Colleges

1. Thames Valley St. Technical Institute Norwich
2, University of Connecticut Branch New Loadcn

b) Other Public Colleges and Universities

1. University of Connecticut Storrs
2. Eastern Conn. State College Willimantic
3. U.S. Coast Guard Academy New London

c) Private Junior College

1. Mitchell College New London

d) Othor Private Colleges

1. Annhurst College S Woodstock
2. Connecticut College New London
3. Diocesan Sisters College Branch Putnam

2. Private Schools for Special Occupational Training

a) New London Business College New London
b) Norwich Commercial College Norwich

3. State Regional Vocational-Technical Schools

a) Harvard Ellis Regional Vec.-Tech Danielson
b) Norwich Regional Voc.-Tech Norwich
c) Windham Regional Voc. -Tech Windham

4. State Aided Schools for they Disabled

a) Mystic Oral School (deaf) Mystic
b) Mansfield State Training School (MR) Mansfield
c) Northeast Regional Center (MR) Putnam

d) Seaside Regional Cent.r (MR) Waterford

5Conn. State Department of Education, Educational Directory of Conn.,

Hertford, Connecticut, 1967.
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PUBLIC SCHOOL SERVICES FOR EXT/IPTIONAL OHILDREN6
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Connecticut State Department of Educatidne Bureau of Pupil
Personnel and Special Education Services, Directory of Public School
Services to Ex,:eptional Children, 1967-1968.
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B. Health Resources?

1. Locally Administered General Hospitals

a) Lawrence are' Memorial Hospitals New London
b) William Backus Hospital Norwich
c) Day-Kimball Hospital Putnam
d) Windham Community Memorial Hospital Windham

2. Licensed Private Mental Hospital

a) Natchaug Willimantic

3. Public Mental Hospital

a) Norwich State Hospital Norwich

4. Public Tuberculosis Hospital

a) Uncas-On-Thames Norwich

VI. POPULATION DATA

As indicated in the following table, the Norwich District is expected
to add approximately 119,000 people to its current population by 1975*. This
estimated increment, rough as it is, still gives a good indication of the
growth to be expected in relatively rural Eastern Connecticut. As the general
poptIlation increases, the disabled population increaner, and their needs for
social and rehabilitation services will rise at a predictable rate. Even

though the assessment of existing social services may not be 100% complete,
it in cle4r that these services will have to be augmented to meet the needs
of an a.-nitional 119,000 people.

*Method of population projection:

The estimates (for 1970 are' 1975) indicated on the following table do
not take into account such variables as birth and death rates, changes in
migration patterns, of fluctuations in employment opportunities. Theyare
based on figures provided by the Connecticut State Department of Health and
these data were treated in the following manner:

1. 1960 population subtracted from the 1966 population.

2. This six-year population increase or decrease) was divided by six
to obtain the average annual increment (or d,..Icrement).

3. The average annual increment was multiplied by four and added to
the 1966 population to estimate the 1970 population, and the overage
annual increment was multiplied by nine and added to the 1966 pop-
ulation to estimate the 1975 population.

*This is purely a lirear projection.

7

State of Connecticut; Register and Manual, Secretary of the State, Hartford,

Connecticut, revised 1966.
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POPULATION DATA

NORWICH DISTRICT-

COUNTY TOWNS 1960 1965

STRAIGHT PROJECTION
1970 1975

Hartford Marlborough 1961 2200 2360 2560

Tolland Andover 1800 2000 2300 2550

Columbia 2200 2600 3040 3340

Coventry 6356 7600 9100 10470

Hebron 1800 2300 2640 2940

Mansfield 13000 18633 23050 26040

New London Bozrah 1600 2000 2270 2560

Colchester 4648 5500 5900 6530

East Lyme 6836 8849 10840 12840

Franklin 974 1100 1200 1300

Griswold 6472 7000 7690 88300

Groton 30100 ::i5400 38700 43350

Lebanon 2500 3200 3870 4450

Ledyard 5500 9200 13000 16750

Lisbon 2019 2400 2650 2970

Lyme 1200 1400 1530 1700

Montville 7900 12200 16400 20650

New London 34100 53300 33340 33850

N. Stonington 2000 2800 4000 5000

Norwich 38644 0800 43220 45510

Old Lyme 3100 3600 3930 4350

Preston 4967 5209 5240 5375
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STRAIGHT PROJECTION
COUNTY TOWN 1960 1965 1970 1975

New London Salem 930 1200 1545 1855

Sprague 2509 2600 2830 2990

Stonington 14000 15000 16170 17250

Voluntown 100C 1200 1500 1750

Waterford 15387 16800 18960 20740

Windham Ashford 1315 1600 1790 2030

Brooklyn 3312 4700 5125 5530

Canterbury 1857 2300 2930 3460

Chaplin 1230 150C 16d0 1900

Eastford 746 880 985 1100

Hampton 914 990 1040 1090

Killingly 11298 12500 14135 15550

Plainfield 8884 9900 11240 12300

Pomfret 2136 2300 2410 2545

Putnam 8412 8400 8400 8400

Scotland 681 820 940 1070

Sterling 1327 1700 2115 2510

Thompson 6217 6800 7690 8420

Windham 16793 17400 18140 18810

Woodstock 3177 4000 5210 6230

District Totals
42 Towns 281,825 321,881 361,105 400,915

8
Economic Profiles, Market Research Staff. Hartford National Bank S Trust

Co., Hertford, Connecticut 1967.
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VII. SOCIAL AGENCY OFFICES IN THE NORWICH DISTRICT
9

A. Private Agencies and Locations

1. The American Cancer Society: branch offices in New London,
Norwich, Putnam, and Willimantic.

2. Children's Services of Connecticut: branch office in New London

3. The Co-necticut Association for Retarded Children has the follow-
ing affiliations: New London County ARC (New London), Quinebaug
Valley ARC (Putnam- Danielson), Windham County ARC (Willimantic).

4. The Connecticut Association for Mental Health: branch offices in
Norwich and Willimantic.

5. The Connecticut Heart Association: chapters in New London, Norwich,
Putnam and Willimantic.

6. The National foundation for Diseases of the Central Nervous System
maintains the New London Chapter in Norwich and the Windham County
Chapter in Danielson.

B, Public Agencies end Locations

1. Office of Economic Opportunity is affiliated with these following
agencies: Windham Area Community Action Program, serving the
Willimantic and Danielson Labor Market Areas, and th,: Tham4..s Valley
Council for Communfty Action, serving the Norwich an4 New London
Labor Market Areas.

2. The State Welfare Department: District Office a4 in Norwich.

3. The Division of Vocational Rehabilitation: District Office in
Norwich: local offices, Mansfield State Trianing School, Norwich
State Hospital, the Seaside Regional Center and New London.

4. The Connecticut State Employment Service; local offices in Danielson
New London, Norwich, and Willimantic.

5. The Crippled Children's Section of the State Department of Health
holds one-per-month clinics at the William Be::kus Hospital in
Nonich, the Day-lAmball Hospital in Putnam, and the Windham County
Memorial Hospital in Willimantic.

6. The Office of Tuberculosis Control, State Department of health,
offers out-patient services at the following locations: Health
Department, New London; United Workers Building, Norwichtown:
Uncas-on-Thames Hospital, Norwich, Day-Kimball Hospital, Putnam,
and Pastern Connecticut State College, Willimantic.

7. The State Department of Mental Health operates a Child Guidance
Clinic 1n Norwich, and provides an out-patient clinic for ex-
patients of the Norwich State Hospital at the William Backus
Hospital in Norwich.

9
Data ,sources: Directory of Rehabilitation Resources in Conn., Ed. R.W.

Bain, State DVR, Hartfced, Conn., 1966; Cooperative Area Me7.power Planning
System Report, Fiscal Year 1968, State of Connecticut.
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NORWICH REGIONAL REPORTS

REPORT 0? SUB-COMMITTEE ON DISABILITIES

STATEWIrS PLANNING PROJECT FOR VOCATIONAL REHABILITATION SERVICES

Tho Norwich District of the Statewide Planning Project for Vocational

Rehabilitation Services includes t2 towns and cities iaeasternConnecticut.

The total area of these towns is 1403 square miles, 28.0 percent of the total

area of the State. The population, by 1967 estimate of the State Department

of Health is 332,510, 11.3 percent of the population of the entire State (al-

most identical 'with the 11.2 percent of the State population found in the same

area in tho 1960 census). This gives it., 1967 a population denaityof 237 per-

sons per square mile in the Norwich district, compared with a population den-

sity of 585 persons pc. square mile for the entire State. According to census

figures the average annual rate of growth in the decade from 1950 to 1960 was

in the Norwich district 2.57 percent and for the entire State 2.63 percent.

Only three of the towns in the Norwich district had by 1967 estimate of the

State Department of Health a population greater than 20,000. These were Oro -

ton (35,500), New London (33,100), and Norwich (41,600). Twenty-five of the

towns had an estimated population of lens than 5,000. The projected popula-

tion for the area, according to the "regional profile" provided by the State-

wide Planning Project is 361,105 by tae year 1970 and 400,915 by 1975.

The 42 towns of the Norwich distriot in this planning project include all

of the towns of New London County and all of the towns of Windham County, plus

six towns of Tolland County and one of Hartford County. It is internsting,

therefore, to compare some of the census findings of 1960 ir, New London and

Windham Counties with the findings in Vairfie1d and Hartford Counties, two

of the more populous counties in the State. The following figures are all

(1)taken from the 'Town and County Fact Book, 1960".
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New London
County

Windham
County

Fairfield
County

Hartford
County__

Population 185,745 68,572 653,589 689,555
Median income of families $6,337 $5,893 $7,371 $7,054
Percent of families with:

Less than $3,000 income 12.5 15.0 9.3. 8.7

$10,000 or more income 16.8 11.5 29.1 22.1

Average annual rate of growth
(percent) 1950-1960 2.83 1.10 2.96 2.78

Percent of population:
Non-white 2.9 0.6 5.3 4.7

Median education of population age
25 and over 10.? 8.9 11.6 11.0

Percent of labor force unemployed 4.1 6.2 3.9 4.6
Percent of those employed who are

"blue collar" workers 53.9 62.8 46.5 47.9

These figures serve to indicate that the people of the Norwich district in

the planning project may differ from the people in the rest of the St-te. Their

numbers are less. They are more scattered in their land. The median inc.olz of

their families is less and there are more families with a small income and fewer

families with a large income than in Fairfield and Hartford Counties. The non-

white population is less. In the northern part of the district (Windham County)

the average annual rate of growth and the median education of the population

are considerably less, and the rate of unemployment considerably higher, than

in the other areas on which figures are given. Both New London and Windham

Counties have a higher percentage of "blue collark' workers than Fairfield and

Hartford counties.

These figures, however, do not in any way indicate that the incidence of

disability and tha need for vocational rehabilitation 3.3 any less in eastern

Connecticut than in any other part of the State.

It has been impossible in the time allotted for this planning project to

conduct any surveys or sampling procedures in order to form an estimate of the

number of people in the area who are afflicted with some disabling condition

and who are eligible for and would benefit from vocational rehabilitation ger-
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vices. To form any estimate of the numbers involved it has been found neces-

sary to use incidence or prevalence rates derived from other stuies and apply

t:se to the population of the area.

According to estimates derived from the Vational Health Suriey 9.2 per-

cent of the population in Connecticut suffers from some limitatiOn of activity

due to chronic conditions. Applied to the Norwich district, this would mean

that in 1967 there were 30,591 people with some limitation of activity be-

cause of a chronic illness. In 1970 there would be 33,222 such people in
1

the area, and by 1975 there would be 36,884, If even 20 per cert of these

people in 1975 are eligible for and can obtain vocational rehabilitation ser-

vices this -gill mean that 7,377 people will be receiving service.

The Harbridge House Reports (3)a report made by the consur:ing firm of

Harbridgo House in 1966, gives estimates of the total numbers and rates per

100,000 population ani of the incidence and rates per 100,000 the disabled

eligible for vocational rehabilitation services in eight of theistandard VRA

classes of disability in Connecticut. When these rates are applied to the

1

population of the Nozwich district the following table may be constructed:

Table I - Disability in Norwich District

(Constructed from Harlvidge House Report)

DIe of Disabilit Total Incidence Incidence of Eli ible Cases
lass. cat on Rate* 1967 1310 1975 1970 1 975

Orthopedic 2160 7182 7800 8660 790 26:1 2853 3167
Visual #2 560 1862 2022 2245 69 2:1 249 277
Hearing 360 1197 1300 1443 120 3)9 433 481

Respiratory 690 2294 2492 2766 140 4"i6 506 561

Mental Retardation 3000 9975 10833 12027 660 21 24 2383 2646
Mental Illness 1260 4190 4550 5052 15o 419 542 601

Dpilepsy 830 2760 2997 3128 83 2;6 300 333
Cardiac 2300 7648 8305 9221 112 332 404 449

1

Total 37108 40299 4/4742 7(62 7670 8515

*Rate per 100,000 population azcording to Harbridge
House report.
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The Harbridge House report makes no attempt to estimate the number of

people in the "all other" VRA class of disability. Even without these people,

more than 7,000 people in eastern Connecticut in 1967 were eligible for voca-

tional rehabilitation services, and more than 3,500 will be eligible in 1975.

Some attempt may be made to form an estimate of a few of the people who

might be included in the "all other" VRA classification for which the Harbridge

House report gives no estimate.

The "Arthritis Source Book" of the U.S. IUblic Health Service, published

in April 1966, estimates that the oveall rate of arthritis and rheumattsm in

the United States is 69.6 per 1,000, Applying this rate to tho Norwich dis-

trict would maan that in 1967 there were 23,114 persons suffering from art-

hris and rheumatism; by 1975 thane will be 27,904 persons with these dis-

orders. The Arthritis Source Book reports that the major occupation of 79.,:

percent of these people is "work" or 'keeping house" (who might, therefore, be

of ar age eligible for vocational rehabilitation), and that 5.5 percent of them

are totally unable to carry on their usual activity and 14.9 percent are limfted

in their major activity. We find then that in 1967 in the Norwich district,

1,006 of those whe !'work" or "keep house" were totally unable to carry on their

usual activity, and 2,724 were limited is their usual activity; by 1975, 1,212

will be totally unable and 3,284 will be limitod. If even 20 per cent cf those

people are eligible for vocational rohabilitatf.on, this will add another 899

people who must receive service in 1975.

In 1964 a five-year program for the care of the chronically ill in Con-

necticut vas prepared by the State Department of Health
(5)

. At that time it

was estimated that there were in the entire State of Connecticut 3B': capes of

muscular dystrophy, myotonia and myasthenia gravis, 1,200 cases of paraplegia,
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1,200 cases of mutiple sclerosis, 6,000- 10,0(0 cases of cerebral palsy and

congenital deformities of the neuraxis, and 5,000 cases of ?arkinsonism.

If 11.3 percent of these cases lived in the Norwich district, there would

in 1964 have been 43 cases of muscular dystrophy, myotonia and myasthenia gra-

vis, 136 paraplegics, 136 people with multiple sclerosis, 904-1,130 persons

with cerebral palsy and congenital deformities of the neuraxis, and 565 people

with Parkinsonism. This would have added it 1964 at least 1,784 people in

the,Norwich district who had chronic illnewes for which vocational rehabilita-

tion might have been desirable. Pty 1967, a conservative estimate of a least

2,090 such people might be made. Again, if even 20 percent of these people

wen,: considered eligible for vocational rehabilitation, another 400 would have

bee; added to the rolls in eastern Connectiout in 1967, and more will be added

by ;970 and 197g. Thus, at least 1300 peop:.e in the "all other" category will

be ?ligible for vocational rehabilitation s?rvices by 1975.

In addition to the estimates of the nuibers of people with physical dis-

abi;,ities for whom vocational rehabilitation is urgently needed, there are

oth'res who might benefit by use services. The State Jail located in Ecnt-

villo occomodates at any one time 107 men and 16 women; and the State Jail in

BroOklyn, 86 men 0 women. The Connecticut state Farm for Women, which, how-

eve'r, draws from all over the State, had on January 1, 1967, 120 inmates,

Mary of these people, also, might be eligible for vocational rehabilitati..on

services.

: In anticipation of future needs it mitit be noted that in the 1967-68

sch,o1 year the Bureau of Pupil Personnel cf the State Department of Eduntion

reptrted that in the area there were 18 chIsses, averaging 10 pupils eac-,, for

the trainable mentally retarded and 52 clasas, averaging 15 pupils each, for
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the educable mentally retarded. This means there were approximately 180 chil-

dren in trainable classes and 780 in educable classes.

The Bureau of Pupil Personnel also reported that in the 1966-67 school

year 350 school children in the district received "Special Services"' (psycho-

logical, social work, and other non-instructional services), and 94 children

were enrolled in special instructicntl programs (special classes, homebound

programs, resource room instruction, and itinerant teacher instruction). All

of these children might represent future candidates for Vocational Rehabilita-

tion Services.

The Waterford Country School, a residential treatment school for multiply -

handicapped children, has an enrollment of 54 children, most of them from Con-

necticut.

The Mystic Oral Schorl, a State school for the deaf, located in Mystic

and serving pre-school through high school age students, has an average at-

tendance of 150 (these, however, drawn from all parts of the State).

The number of boys and girls from the Norwich district passing through

the Juvenile Courts of Connecticut must also be considered in assessing voca-

tional rehabilitation reeds. The second district of the Juvenile Courts, which

includes the Norwich district, processed 2934 boys and 692 girls in 1965.

While most of the children mentioned in the above few paragraphs are not

yet elitible for Vocational Rehabilitation Services, it is obvious that many

of them will within the next few years require vocational evaluation or re-

habilitation. To their numbers must be added the adults now living in the

area who will suffer disabling accidents, strokes, amputations, debilitating

disease, etc.
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To meet the needs of this substantial group of people, some services

are available.

The Vocational Rehabilitation Section of th,s State Department of Educa-

tion, with offices in Norwich and New London, had in '966 -67 an active case

load of 835 people, and counted 212 people as "closed, employed" during the

year. This "active case load" was apparently about 10% of the eligible cases

according to estimates of the number eligible previously cited.

The Connecticut Society for Cripcled Children and Adults, Inc. opened

a regional office in southeastern Connecticut in 1966. In 1967 a pre-voca-

tional evaluation program vas established in this center. By 1970 it is

estimated that approximately 125 persons per year will be processed through

this program, and that other vocational programs will he available. Physical

therapy, occupational therapy, social services - as well as other related re-

habilitation services - are available through this center.

Serving the people of the Norwich district there are four general hos-

pitals; the Dry - Kimball Hospital in Putnam with 142 beds; the Vindham Com-

munity Memorial Hospital in Willimantic with 153 beds; the William W. Backus

Hospital in Nomich with 186 beds; and the Lawrence and Memorial Hospitals in

New London with 327 beds. This gives, In 1967, a. total of 808 beds available

in general hospitals in the area - hospitals which are also serving the acute

needs of the area and which can necessarily spend little time and few bed3 on

people needing vocational rehabilitation.

In the area there is also a chronic disease hospital, Uncas-on-Thames in

Norwich, with 102 beds devoted to tuberculosis patients and 146 beds for chronic

disease patients. For the mentally ill, the Norwich Hospital in Preston can

accomodate 2,538 patients - these patients being drawn from all of eastern Con-
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necticut and some part; of Middlesex and Hartford Counties.

Also in the area in 1967 there were 32 licensed chronic and convalescent

nursing homes, with a total bed capacity of 1,524. Many of the patients in

these facilities are quite old and would not be considered suitable for voca-

tional rehabilitation. But, for those who may be, no services are offered.

Two regional centers for the mentally retarded are locAed in the Norwich

district. The more recently established one, located in Putnam, thus far of-

fers only a day care program including a small sheltered workshop. Services

of this center will be expanded in the near future. The Seaside Regional °en-

ter for tbs.. Mentally Retarded in Waterford was opened in May 1961. It Las a

bed capacity of 240 and serves an area in southeastern and south-centre: Con-

necticut. Asicnig other services Seaside has developed a comprehensir. voca-

tional training program for the teenage group living at home or at Serside.

About 83 young people are participating in this program. Additionally, 42

young r.en and women wno appear to possess the potential for independe'o liv-

ing, but who thus far have been unable to bridge the gap are receiving the

benefits of a trainee program at Seaside.

Day car( programs are conducted by Seaside at four places in the Norwich

district; at Seaside, at Uncas-on-Thames Hospital, in Groton, and in North

Stonington. Another thirty-three people are served in a sheltered workshop

at Seaside - and a sheltered workshop, serving about 25 people, is located

in Preston.

The Mansfield Training School, servirq all of eastern Connecticut, has

a bed capacity of 1750. It provides a workshop program for approximately 150

persons, a win* training program for about 70 people who live at home and can

commute to the school, and a cooperative work training program with the Tol-

306



311.

land jail in which about 20 prisoners receive training at Mansfield.

The Southeastern Connecticut Hearing and Speech Center located in Groton

was opened in 1966. It provides diagnostic services plus speech therapy and

auiitory training. Approximately 70 percent of the caseload of this facility

are children but services are also available for adults. It is estimated that

by 1970 this center will be able to handle an annual caseload of 200.

Limited speech and hearing services are available also through the Un-

iversi4 of Connecticut. Patients accepted for these services are primarily

those who will provide a learning experience for students.

Other rehabilitation services for adults in the Norwich district include:

The American Cancer Society with units in Putnam, Norwich and New London

whose services include financial assistance for diagnostic and therapeutic pro-

cedures and prosthetic devices, speech therapy and other rehabilitation aids,

Connecticut State Labor Departrent with offices in New London, Norwich,

Danielson and Putnam.

The National Ivultiple Sclerosis Epc-lety with an office in New London

which provides wheel-chairs and special equipment to patients with multiple

sclerosis.

The New London County Tuberculosis Association with an office in New

London lendu intermittent positive pressure breathing equipmer', to patients

under certain conditions.

Some services not located in the Norwich district, but to which residents

of the district ma:r apply for assistance include the Arthritis Foundation, Con

necticut Chapter in Hartford; the Connecticut Board of Education and Services
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for the Blind in Wotherefield; the Muscular Dystrophy Association with offic

in New Haven and Hartford; the Veteran's Administration which has a regional

office in Hartford; and the Gaylord Hospital in Wallingford.

Not directly a part of Vocational Rehabilitation Services, but perhaps

haying an effect on them in a preventive manner are the services for children

in the district. These include the services of the Crippled Childrents Sec-

tion of the State Department of Health, the United Cerebral Palsy As.ocation,

the National Foundation, the Child Guidance Clinic of Southeast Connecticut,

the Child and Family Services of Connecticut with an office in New London,

the United Workers Family and Childrenls Services, Catholic Charities, Family

Service of New London, the State Wej.fare flepartment, and many others.

The sub-committee on disabilities makes the following recommendations:

1) The need for more diaLnost:th centers should be determined.

2) Establishment of mare sheltered Alrkshops as part of a comprehensive
plan. This should be done with continued co-operative planning a-
mong all intereeted segments in the community.

3) Consideration should be given to providing transient living facilities
near the rehabilitation facility.

4) A means of transportation should be made, available to enable selected
clients to get to facilities.

5) More work adjustment and on the job training situations should be
provided.

6) More trained counselors and other qualified rehabilitation personnel
are needed.

7) There should be more effective co-operation between visiting agencies
and facilities.

8) An education program for the public, the business and industrial com-
munity and professional groups. All need to become more thvolved.

9) The planning and execution of the items listed above should be co-
ordinated with other comprehensive planning groups: i.e. Mental
Retardation, Mental Health, Comprehensive Health Planning, etc.
This can perhaps, be done through the Social Planning Council of
the United Fund and Services or the Health Council.
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PLANNING COUNCIL FOR VOCATIONAL REHABILITATION SERVICES

1. Internship expanded - State rehabilitation counselors have traditionally

handled the physically disabled individual, and only until comparatively

recently have they begun working with the mentally retarded. They hive

emancipated themselves from a historical emphasis on medical aspects,

and, when presented with a retarded client, lack both knowledge of retard-

ation and the proper attitude tovard it, and have not confidence that they

can be effective in placing retardates. The counselor needs to have a

commitment to the idea that the retardate 'should and can be placed, and

should be willing to exert much energy in his efforts to be of help to

the retardate in achieving his vocational adjustment. There is no better

means of knowing what retardation is than to do an internship at a center

or institution for the mentally retarded. Hopefully, at the end of the

internship period, the counselor will unJerstand the human problem assoo-

fated with retardation, will strongly know that retardates can be vocation-

ally successful, and will feel that he can be successful in placing them.

2. The rehabilitation counselor should be fami13ar with occupational informa-

tion, since, if he becomes acquainted with it; the counselor will be more

effective in counseling, training, and placement of the retarded. It is

not enough to know what jobs are available in the community. The counselor

has to know what the job entails and under what conditions the retarded

will have to work. If the counselor knows the methods of obtaining

occupational information such as job analysis, what goes on in the various

industries, etc., and has received training in what the occupation is and

how it is developed, he knows what placement is all about and is more

selective in obtaining suitable job placement.
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3. There should definitely be more in-service training for rehabilitation

counselors,partieularly in regard to new legislation, policies, and pro-

grams in regard to how they effect the retarded individual. The purpose

of the in- service should be to acquaint the counselor with the worth of

clients and how new legislation, policies, and programs can best be used

to serve them, not on administration process for its own sake.

4. One of the most serious gaps in the State Vocational Rehabilitation pro-

gram is the vocational preparation of the retardate in the school systems.

They do not provide any, or enough, services to this group solely because

the DVR fees the retardate in the school system is the responsibility of

the school. Whose responsibility is the retardate if he quits school?

An agreeable program should be developed between DVR and the school sys-

tems e.,d each school system that conducts special education classes for

the retarded should have a counselor assigned to it. There are many

school systems that are willing to have vocational programs for the re-

tarded and with the help of DVR could prepare the retarded students for

employment.

RECOMMENDATIONS FOR INTER-A0ENCY 000PERATION

1. Divide the State into regions and solicit from each service agency an

individual to be a representative on a regional council. The purpose

of the council would be to discuss problems.

2. Yearly or bi-yearly institutes or conferences should be held. These

should also be on a regional basis. They would be good for each

agency to Ciscuss the function, service, etc. of the agency.
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2EPORT 03 VOCATIONAL TRAINING SUB-COMTTEE OF 'LIE NOaiICH REGIONAL COL.21II'T1;

CY TEE STATZdIDE PLANING PRO= FOR VOCATIONAL RalABILITATION SERVICE."3

The Vocational Training Sub-Committee has been assigned the task of com-

piling information necessary to accomplish three specific objectives of the

Statewide Plan:

1. To identify the barriers that prevent or delay needed vocational

rehabilitation services for the handicapped. This was accomplished by asking

twenty-two area agencies and institutions how they felt that DV2 services could

be improved. The following points were brought to our attention:

a. Lack of funds for Client Services

b. Lack of staff for Division of Vocational Rehabilitation

1) inadequate follow-through
2) too great a time lapse between referral and action by DVE:

c. Problem in finding means of transportation for client to obtain
rehabilitation services

d. Counselor education necessary in community sources of service

e. Greatrr utilization of voluntary agencies

f. Less emphasis on DVA system of showing progress by changing case
status, and more emphasis on the needs of the individual

2. To prepare a written plan which will identify, analyze, and evaluate

program goals, the staff and financial support needed to achieve these goals,

with full geographic coverage of all programs offering vocational rehabilitation

services.

It was decided that the sane twenty-two agencies or institutions contr :ctcd

would be asked the following seven questions:

1. Does the Division of Vocational Rehabilitation use your services?
Have they ever used your services in the last?

The services of 12 agencies aro used by DVR.
The services of 6 agencies have never been used by DVR.
Three cooperative agencies have workshops and on-the-job training
stations which are used by DVR.

2. Identif, the number of clients who can be serviced at any given time.

E,,ecify kind of service prclided and whether it is pre- vocational,
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vocational, or follou-up, or a combination of the above.

Pre-vocational services offered and number of agencies offering
them:

full services 2

full or partial (unspecified)
medical diagnosis 2

equipment loan 1

education 1
transportation 1
financial aid 2

medical treatment 6
(includes payment of physician's
fees, hospital bills, clinic fees)

pre-vocational evaluation 3

workshops 1

occupational training 1
hearing and/or speech therapy 2

occupational therapy 2

physical therapy 3

psychological counseling 1
counseling 3

Vocational services offered and number of agencies involved:

full services
full or partial (unspecified)
job placement

1

2

Follo-up services offered and number of agencies doing this:

full. service

2u11 or partial (unspecified)
social services
counseling

1

3
1
1

Other services offered and number of agencies offering them:

public education and information 1
counseling, adoption, foster home
care, and referral 1
family counseling 2

children's services 1
camping and recreation 1
homemaRer service 1

Number of clients served at any one time in the various reporting
agencies is as follows:

varies greatly
;000 per patient (number
depends on budget)

100-150
LOO cases per year
12 cases per day
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Number of clients served (cont.)

75 400

2,000 patients (4,000 admissions; 222

1/2 readmissions) 131

undetermined number ix program; no ma:;:inr11m.

10 in discussion in 3 months nunber d(Tends on available ,.;pacc

40 80

Identi:.:y the appro::inate percentage o_ Did"). clients being serviced

at this tine.

- no in:el:nation availa',)le

- 0,;

1 - less than 1%
2 - 1%
1 -

1 -
ref

- 3G5
1 - less than 34%
1 - pre-'iocational evaluation - 100;",

P.T.C: 0.T. patients 1%

4. Identify whether any available service Irithin tie agency or institution
is not being used at full canacity. Ii this is the case, explain why
the service is not fully utilized.

13 - being used to full capacity
2 - no answer
1 - agency's out-patient P.Y. & O.T. and Tre-vocational

evaluation are not being used to full Icapacity due to
lack of referrals, lack of funds, and newness of program

1 - could provide service to more clients :if transportation
were available

1 - hearing, speech, and aphasia program not used to full capacity
1 - highest patient, ratio or turnover

5. If the need for additional services, similar t) those already nrovideC
by the agency or institution, were document- ?d,' could your facilities be
increased; could more staff be hired:

7 - unclualified "yes" to both
1 - probably
2 - ;3-es" - financial support
1 - ''yes" - additional staff and facilities could both be used.
1 - counseling and clerical staff could 'oe Inc-fezee.
1 - facilities could not be increased; staf: could be.
1 - facilities need not be increased; more ataff could be hired.
1 - no to both
1 - no - because o: lack a: money
1 - no mswer
1 - "yes" - for additional preventive service
1 - no staff - all voluntary

6. Are the services which you provide available directlytrithin your
agency or institution, or are some of your services purchased?

14 - all service directly available. (one naypurchase sone in
the future.

1 - all services available, but consultants are used.
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1 - utlizes programs of Department of Labor
1 - has cll services available, but may purchase adSitional

services (i.e., speciclist)
1 - purchases maternity shelter and care
1 - available: clinics, P.T., 0,T., speech therapy, f social

services. Purchases: some 0.T., P.T., and sone clinical..

7. :Lre your services free, so you have a f17.t rate, or do you huge z.
slidin~ scale basecl on the client'a ability to pay?

11 - provide all services free (one has a sliding scale for some
services; one has a sliding scale for adoption service.)

- provide services on a sliding scale
2 - flat rate

- group of three cooperative agencies provides free service Lo
connuniV residents, except one agency in group which is on a
sliding scale.

We have agreed to tabulate the extent of services provided under three

main categories:

1. Pre-Vocational Services: Diagnostic services (physical, osycholog-
ical and pre-vocational evaluation), physical medicine (physical
the7apy, including hearing speech therapy, psycho-therapy, and
occupational therapy), occupational training (institutional t
ing and OJT), pre-employment counseling and guidance, and prc
merit social services.

2. Vocational Services: Job placement, vocational counseling 0:
who has been placed, social services

3. Follai-T.Fp: Counseling and guidance, social services

3. To identify vocational rehabilitation sources required to meet fa...

,luiramonts, including necessary legislative action, community sup")

costs, and steps required to facilitate the achievments of state.'

programs at 'ante and local levels.

1. more money
2. better o.uclified staff
3. more time to organize and implement programs
4. community support, education, and interest
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NORWICH REGIONAL COMMITTEE

Chairmcn

Earl Peters
Supervisor of Vocatioral Rehabilitation

Seaside Regional Carter, Waterford

George Ambulos, Counselor
Connecticut State Employment
Service

Samuel Bean, Employment Counselor
Connecticut State Employment
Service, Norwich

Joseph A. Capon, Association
Director, United Fund Community
Service of South Eastern Connecticut

Joseph Carano
Division of Vocational Rehabilitation
Bureau of Community & Institutional
Services, Hartford

Mark Driscoll
State Welfare Department, Norwich

Donald 1,arrington, Executive
United Workers of Norwich

Kenneth Gunderman
Thames Valley Council for Community
Action, New London
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Mrs. Prudence Kwiecien
information and Referral Director
Quinebaug Valley Services of Health
& Welfare, Putnam

Roger Newcomb
Easter Seal Center, Uncasville

Joseph Portelance, Supervisor
Physical Therapy Department
Uncas-On-Thames, Norwich

Dr. Mile Rindge, Director
South Eastern Regional Center
Mansfield Training School

Thomas Ulrich, Director
Easter Seal Center, Uncasville

Clay White, District Supervisor
Division of Vocational Rehabilitation,
Norwich

Mrs. Brenda Williams
Thames Valley Ccuncil, New London

Hollis Shaw
Rehabilitation Program Coordinator
Manifield Training School
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PROFILE OF WATERBURY REGION

I. Rationale for Districting

a) The State Division of Vocational Rehabilitation originally conceived
the Waterbury District for administration and provision of rehabiL.-
tation services for residents of its forty towns.

b) The area is topographically Ind economically homogeneous. Most of
the residents of this area work within the cities and towns of the
Waterbury District2.

Sub-divisions of this district are frequently taken together as
intra-state regions for other planning purposes.

II. Transportation Patterns3

Interstate 84 and Connecticut Route 8 are the only major express highways
in the Waterbury District, although additional significant north-south traf-
fic ib handled by U.S. 7 and Connecticut Routes 10 and 25, and significant
east-west traffic is carried by U.S. 6, 44, 202, and Connecticut Routes 4
and 72.

Due to the Waterbury District's re7.atively unique geographical location,
on the periphery of the state's major traffic corridors, it at......cmodates
little of the interstate travel which passes through Connecticut.

There is almost no public transportaion between towns in the Waterbury
Labor Market Area and public transportation within the City of Waterbury
is limited, thus making it difficul for the eoonomically disadvantaged
to commute to places of employment. A similar situation may exist in other
parts of the Waterbury Dist7int; particularly the sristol Labor Market Area.

Topograkhy
5

The Waterbury District lies entirely within the geographic region known
as the Western Uplands. This area is heavily forested and its many hills
and valleys create some of the State's most scenic landscapes. The Western
Uplands slope from 2,000 feet in altitude in Salisbury and Canaan to the
State's southern shore.

The rocky nature of the soil and the stevness of the land have limited
widespread urban delelopment, confining it principally to the valley areas
close to the Housatonic and Naugatuck Rivers and their tributaries.

2
Commutinl Patterns in Connecticut, Connecticut Department of Labor,

nartford, Connecticut, 1966.

3 Traw:Tortation, Connecticut Interregional Planning Program, Hartford
Connecticut, 1966.

4Cooperative Area Manpower Planning System Peport (CAMPS), Connecticut
Department -f Labor, Hartford, Connecticut, 1967, pg. 277.

5Connecticut Takes Stock for Action, Connecticut Interregional Planning
Program, Hartford, Connecticut, 1964.
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IV. Economic Data

The majority of the employees in the Waterbury District work in yen-
ufacturing. Mir.torically, this may be attributed to the growth of small
mill towns in the area into complex cores of industrial activity. fim.:ever

it is important to note that the labor force is expected to increase great
by 1975. If the present trend is continued, it is possible that employmen
opportunities may not he adequate to the demand for jobs.

LABOR MARKET INFORMATION6

Area Non-Agricultural Em?loyment
Mfg. Non-mfg. Govt. Total

Waterbury 62790 48780 12820 126400

District Totals
Unemployment

Men Women Total Ratio to Labor Force
396D 4830 8790 6.9%

6

Connecticut State Employment Sorvice. Data are for quarter ending
June 30, 1968.

The Waterbury District includes 7 towns of the Danbury Labor Market
Area. The figures above reflect 10% of the Danbury Labor Market informa-
tion, which approximately describes the employment contained within these
towns of the Waterbury District.
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TOTAL NONAGRICULTURAL EMPLOYMENT

Bristol Area - June 1968

I1DUSTRY June
1968

March
1968

% Change
Ju..e 1968

over
March 1968

June
1967

Total NonagrLcultura/ Employment

Manufacturing

18,490

10,460

17,950

10,480

+ 3.0

- 0.2

18,610*

11,110*

Fabricated Metals 2,990 2,940 + 1.7 3,270
Machinery 3,200 3,120 + 2.6 3,260
Electrical Equipment 1,400 1,420 - 1.4 1,730
Instruments, Watches & Clocks 1,220 1,310 - 6.9 1,140*

**Other Manufacturing 1,650 1,690 - 2.4 1,710

Nonmanufacturing 8,030 7,470 + 7.5 7,500*

Construction 680 500 +36.0 570*

Transportation (Inc. R.R.) 130 170 -23.5 90

Communications & Utilities 290 290 0.0 260

Trade 2,930 2,800 + 4.6 2,890
!'holesale 260 250 + 4.0 250

Retail 2,670 2,550 + 4.7 2,640
Finance, Ins. & Real Estate 420 400 + 5.0 410
Service (Inc. Nonprofit) 1,910 1,690 +13.0 1,730
Government 1,670 1,620 + 3.1 1,550

**Other manufacturing includes firms in the food, textiles,
wood, paper, printing and publishing, chemicals, stone, clay
primary metals aircraft parts anti spirting goods.

*Excludes workers involved in labor- management disputes.

Unemployment - Bristol Area

lumber and
and -lass,

Midmonth
Ratio to

Total Labor Force Men Women

June 1968 1,600 7.3% 600 1,000
May 196e 1,400 6.7 490 910

April 1968 1,400 6.7 630 770

March 1968 1,500 6.9 740 760
December 1967 1,200 5.7 440 760

June 1967 1,200 5.7 740 460
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TOTkr., NONAGRICULTURAI EMPLOYMENT

Torrington Area June 1968

INDusTRY
% Change

June March June 1968 June
1968 1968 over 1967

March 1968

Total Nonagricultural Employment 24,520 23,710 + 3.4 24,200**

Manufacturing 11,020 10,870 + 1.4 11,080**

Textiles and NJuarel 660 600 +10.0 650
Lumber and Furniture 720 810 -11.1 730
Primary Metals 620 620 0.0 730
Machinery 3,580 3,750 - 4.5 3,780
Electrical Equip.7,ent 1,590 1,390 +14.4 1,470
Instruments & Necdles 1,800 1,730 + 4.0 1,910

*Other Manufacturing 2,050 1,910 + 4.1 1,810**

Nonmanufacturing 13,500 12,840 + 5.1 13,120**

CInstractton 1,690 1,260 +34.1 1,530**
Transportation (Inc. R.R.) 310 310 0.0 300
Communications and Utilities 460 450 + 2.2 460

Trade 4,170 4,150 + 2.0 3,950
Wholesale 420 410 + 2.4 450

Retail 3,750 3,680 + 1.9 3,00
Finance, Ins. & Real Estate 590 550 + 7.3 590

Service (Inc. Nonprofit) 3,370 3,180 + 6.0 3,350
Government 2,910 2,000 - 3.0 2,940__ ____

*Other manufacturing includes firms in the food, paper, printing and pub-
lishing, chemicals, rubber, stone, clay and glass, fabricated metals,
transportation equipment and miscellan3ous manufacturing industries.

**Excludes to idled due to labor-management disputes.

Unemployment - Torrington Area

Ratio to
Midronth Total Labor Force Men Women

Junn l968 1,500 5.2% 680 920

May 1968 1,310 4.4 500 800
April 1968 1,700 5.8 900 8u0

March 1968 1,700 5.8 1,060 630
June 1967 1,400 4.6 730 670
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TOTAL NONAGRICULTURAL EMPLOYMENT

Waterbury Area - June 1968

INDUSTRY June
1968

% Change
May June 1968
1968 over

May 1968

June
1967

Total Nonagricultural Employment 79,730 78,120 + 2.1 74,130**

Manufacturing 41,850 40,980 + 2.1 38,190**

Food 1,230 1,210 + 1.7 1,180
Textiles & Apparel 1,420 1,420 0.0 1,320
Printing & Publishing 1,000 970 + 3.1 940
Chemicals, Rubber & Plastics 6,340 6,180 + 2.6 2,660**
Primary Metals 6,420 6,240 + 2.9 6,390
Brass 5,750 5,640 + 2.0 5,690

Fabricated Metals 9,160 9,010 + 1.7 9,340
Machinery 2,890 2,890 0.0 3,220
Electrical Equipment 2,140 2,110 + 1.4 2,590
Clocks & Watches 2,530 2,390 + 5.9 2,450
Instruments 2,650 2,670 - 0.8 2,630
*Other Manufacturing 6,070 5,890 + 3.1 5,470

Nonmanufacturing 37,880 37,140 + 2.0 35,940**

Construction 2,980 2,720 + 9.6 2,750**
Transportation (Inc. R.R.) 1,550 1,550 0.0 1,530
Communications & Utilities 1,540 1,480 + 4.1 1,450
Trade 12,260 12,150 + 0.9 11,690
Wholesale 2,180 2,170 + 0.5 1,950
Retail 10,080 9,980 + 1.0 9,740

Finance, Ins., & Real Estate 2,000 1,970 + 1.5 1,860
Service (Inc. Nonprofit) 9,870 9,630 + 2.5 9,260
Government 7,680 7,640 + 0.5 7,400

*Other manufacturing includes firms in the ordnance, tobacco, lumber
and wood, furniture and fixtures, paper, stone, clay and glass, trans-
portation equipment, and miscellaneous manufacturing industries.
**Does not include workers idled due to labor-management disputes.

Unemployment - Waterbury Area

Rstio to
Midmonth Total Labor Force Men Women

June 1968 5,400 5.9% 2,600 2,800

?ay 1968 4,700 5.1 2,200 2,500
April 1968 5,100 5.7 2,900 2,200

December 1967 3,800 4.2 1,800 2,000

June 1967 4,400 4.9 2,700 1,700

I-

LABOR SUPPLY CLASSIFICATION
GROUP "C" MODERNIT UNEMPLOYMENT

AS DESIGNATED BY THE U.Si DEPARTMENT uF LABOR

325.
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V. EDUCATIONAL AND HEALTH RESOURCES

A. Educational Resources
7

1. accredited Institutions of Higher Education

a) Public Junior Colleges

1. Northwest Community College Winsted
2. Mattatuck Community College Waterbury
3. Waterbury St. Technical Institute Waterbury
4. University of Connecticut Branch .. Waterbury

b) Private Junior College

1. Post Junior Collego Waterbury

c) Other Private College

1. Seat of Wisdom College Litchfield

2. State Regional Vocational-Technical Schools

a) Oliver Wolcott Regional Voc.-Tech Torrington

b) W. F. Kaynor Regional Voc.-Tech Waterbury

3. State-Ailed Schools for the Disabled

a) Southbury Training School (MR) Southbury

7C onnecticut State Department of Education; Educational Directory of
Connecticut, Hartford, Connecticut, 1967.
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PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN

WA:ZRBURY REGION

TOWN
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x x
x x

x

III
.._-8. Canton x

9. Cheshire
10. Colebrook x
II. Cornwall
12. Goshen
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_
IIIIII

114. Harwin+-11

15. Kent x

W. Litchfield x

17. Middlebury
11-.711-iiiis

i x

19. Naugatuck
___ _ _ ___
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21. New7Vicie V I-- x
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23. North Canaan
24. Oxford x
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31:
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11111111111
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35. Waterbury x
36. WaShifieen

_

x--,
37. Watertown x x
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B

Connecticut State Department cf Edi.(cdtion, Bureau of Pupil
Personnel and SI..ocial Education Services, Directory of Public School
Services to Exceptional Children, 1967-1968.

323



328.

B. Health Resources9

1. Locally Administered Ganeral Hospital::

a) Bristol Hospital . Bristol
b) New Milford Hospital New Milford
c) Sharon Hospital Sharon
d) Charlotte Hungerford Hospital Torrington
e) St. Mary's Hospital Waterbury
f) Waterbury Hospital Waterbury
q) Litchfield County Hospital Winsted

VI. Population Data

As indicated on the following table, the Waterbury District is expec-
ted to add approximately 50,000 people to its current population by 1975.*
This estimated increment, rough as it is, gives a good indication of
the growth to be expected in this District. As the gerex, population in-
creases, the disabled population also increases, and their needs for social
and rehabilitation services will rise at a predictable rate. Even though
the assessment of existing social services may not be 100% complete, it is
clear that these services will have to be augmented to meet the needs and
demands of an additional E0,000 people.

*Method of population projection:

The estimates (for 1970 and 1975) indicated on the following table do
not take in n account such variables as birth and death rates, changes in
migration patterns, or fluctuations in employment opportunities. They are
based on figures provided by the Connecticut State Department of Health and
these data were treated in the following manner:

1. 1960 population subtracted from the 1966 population
2. this six-year population increase (or decrease) was divided by six

to obtain the average annual increment (or decrement)
3. the average annual increment was multiplied by four and added to the

1966 population to estimate the 1970 population
4. the average annual increment was multiplied by nine and added to the

1966 population to estimate the 1975 popUlation.

This is purely a )inear projection.

9 State of Connecticut, Register and Manual, Secretary of the State,
Hartford, Connecticut, revised 1966.
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POPULATION DATA

WATEREURY MSTRICTI°

COUNTY
TOWN

1960 1965

STRAMHT PROJECTION

11' +p
1975

1

Fairfield
Sherman

820 920 110 1270

Litchfield
Barkhamste d 1400 1700 ;"of.,5

2400

Pethlehem
1500 1700 (,,835 2000

'.,

Eridqewater 910 1100 1395 1635

Canaan
790 830 890 940

Co;ebrook
790 630 925 990

Cornwall
1100 1100 1100 1100

Goshen
1300 1400 1465 1550

Harwinton
3300 3800 4470 5050

Kart
1700 1700 1700 1700

Litchfield
6300 7400 e470 9550

Morris
1200 1500 2035 2450

New Hartford
3000 3300 3500 3750

New Milford
8318 10700 12955 15275

Norfolk
1827 1900 2115 2260

North Canaan 2836 2800 2775 2755

Plymouth
8981 9600 10345 11030

Roxbury
910 1300 1555 1870

Salisbury
3309 3800 4300 4790

Sharon
2100 2100 270 2350

Thomaston
5900 6500 7u7c. 7650

Torrington
30000 30400 315,0 .7.(2250

325
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STPAIGHT PROJECTION
COUNTY TOWN 1960 1965 1970 1975

Litchfield Warren 600 680 785 875

Ilashington 2600 3000 3270 3600

T4atertown 14837 16100 17940 19500

Winchester 15000 11100 11670 12250

Woodbury 4000 4800 5500 6250

Hartford Bristol 45499 51300 56170 61490

Btrlington 2800 3200 3635 4055

Canton 4800 5600 6470 7300

Hartland 1000 1100 1170 1255

New Haven Beacon Falls 2900 3300 3570 3900

Cheshire 13383 14900 16470 18000

Middlebury 4800 5300 6135 6800

Naugatuck 19500 21000 22335 23750

Oxford 3300 3900 4635 5300

Prospect 4400 5300 6070 6900

Southbury 5186 6200 6450 7090

Waterbury 107130 107500 108750 109560

Wolcott 9000 11000 12670 14500

District Totals

DISTRICT TOWNS
Waterbury 40 344,499 371,620 399,550 426,990

lu
Economic Profiles, Market Research Staff, Hartford National Bank and

Trust. Company, Hartford, Connecticut, 196;,
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VII. SOCIAL AGENCY OFFICES IN THE WATERBURY DISTRICT11

Private Agencies Location

1. American Cancer Society Torrington
Waterbury

331.

2. Arthritis Foundation Waterbury Hospital
Clinic

3. Children's services of Connecticut Torrington

4. Mental Health Association of Northwestern Conn. Torrington

5. Connecticut. Assog. for Retarded Children Br:istol

Cheshire
Waterbury
Winsted

6. Connecticut Heart Association Torrington
Waterbury

7. Conn. Society for Crippled Children & Adults
(Waterbury Area Rehabilitation Center) Waterbury

8. Connecticut TB & Health Association Waterbury

9. Muscular Dystrophy Association

10. National Foundation for Diseases of the
Central Nervous System

Waterbury Area
Rehab. Center
Torrington
Waterbury

Public Agencies

1. Veterans Administration Office Waterbury
2. State Department of Education

Division of Vocational Rehabilitation Waterbury
(District Office)

Local Offices: Bristol
Torrington (2)

3. State Department of Labor Local Offices: Bristol

State Employment Service Torrington
Waterbury

4. State Depirtment of Health One-per-month Clinics
Crippled Childrens Section Charlotte Hungerford Hospital

Torrington
5. State Department of Msalth Out-Patient Services--Torrington

Office of TB Control Waterbury
6. State Departmert of Mental :iealth

Alcoholism Clinic Waterbury

7. Office of Economic Opportunity - Affiliated
Agencies: New Opportunities for Waterbury Inc. Waterbury
branch of New Opportunities for Waterbury, Inc. Bristol

11 Data Sources: Directory of Rehabilitation Resources in Conn. Ed. R.W. Bain
State DVR, Hartford, Connecticut, 1966; Cooperative Area Manpower Plannini

System Report, Fiscal Year 1968, State of Connecticut
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',,,iATERBURY RI3GrorAL CCTYITTE

STATEWIDE PLANNING PROJECT FOR
VOCATIONAL REHABILITATION SERVICES

July 1, 1968

Wesley C. Westman, Ph.D., Project Director
`statewide Planning Project for Vocational Rehabilitation Services
600 Asylum Avenue
Hartford, Connecticut 06105

Dear Dr. Westman:

We are forwarding herewith copies of the following:

1. Reports of Sub-Oommitttles on:
a. Interagency Cooperation
b. Incidence of Disabilities
c. Job Market and Manpower
d. Vocational Training

2. Minutes of Meeting of June 20, 1968 (final).
3. Letter of Transmittal (This Document).

It is the intention of the Waterbury Regional Committee that these documents
in their entirety shall comprise the final report to the Statewide Planning
Project for Vocational Rehabilitation Services. The nub-committee reports
shall provide background information bearing on the recommendations and sug-
gestions which are listed in outline form herewith:

1. Establishment of network of regional information and referral
service centers, funded by the State but organized and operated
locally, with functions including coordination of services re-
lated to vocational rehabilitation.

2. A new study of planning areas throughout the State with a goal
of establishing congruent lines of geographic demarcation.

3. Formation of a network of regional planning councils (to include
all planning groups) with presently este)lished planning groups
in all fields to serve as functional sub-committees thereof.

4. Strengthening of all DVR district offices for emphasis on greater
involvement in local school department activities in re dropouts
and crisis points, prevention and intervention.

5. Re- evaluation of all vocational rehabilitation training programs
with incentives offered to direct service agencies to stimulate
development of new rethods and new areas of training. Ongoing
review of fees.

6. Establishment of conferences and seminars for DVR counselors
and direct service agencies to insure emphasis on the client-
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Dr. Westman - Letter of Transmittal 7/1 /68

oriented viewpoint. In addition, development of greater know-
ledge of and closer relationships by DVR counselors with local
business and industry to cultivate better and more jou training
and placement opportunities.

. Development of standailds for workshops, rehabilitation centers
and others providing evaluation and other vocational services
should be an on-going function of DVR.

8. Provision of funds by DVR is a necessity to allow more flexi-
bility for transportation of the handicapped from less acces-
sible areas or for maintenance of the handicapped near impor-
tant centers of service when transportation might not be pos-
sible.

The Face Sheets on each Sub-Committee report will cover many of these same
recommendations and, in some cases, reference will be made to the body of
the report itself to indicate that it consists principally of listed sug-
gestions and recommendations.

The Waterbury Regional Committee requests acknowledgement of this material
and would appreciate being kept up to date on developments.

Respectfully Submitted,
WATERBURY REGIONAL COMMITTEE

Lester Greene, Chairman
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'2E7. BrfT.;.Y Tr'IA T XITFEE

EATSIDE PIA1TIN3
VCCATT?TAL rIPY

I:: ::;...:;.F.,:r7{

The first retin f the Interacenc!,, nsoI-,eration Subcommittee woe held

i:nrch 5. at -ental .:jealth issociation (;:ffice in Torrington. ::ro.

Lennie .rout presidecl.

At this meeting, the five questions :osed by the '7ask Force were discussed
in some detail end answers and recommendatdons were made. It was felt that
Torrington had a rather good situation in that they have a Committee on Com-
munity Tie5ources, made up of the directors and staff of the comnunity service
facilities. It meets monthly and :oat orepared a booklet on the resources
of Northwestern Connecticut. This bookiet is :bout to come out from the nrint
at this tine. The general feeling of this 7articular meeting of the Subcommit
tee was that the cooperative agreements and ciAy to day cooperation in general
were excellent but that there was a need for better feedback and more written
referrals. Problem in the northwest s21 of culrse, as noted, was transporta-
tion, and getting people to needed services. Cne of the questions which was
raised was the r,ossible feeling that aqencies in Torrington and those in the
aterbury area tended to feel rather separ%te. However, those who work re-

gularly with each other from these areas did not experience th.s feeling.
The written minutes of this neeting arc appended to this report.

The second meeting of the Interagnay Cooreration Subcommittee was held
on ':.arch 1, at the Torrington Public .7,Thool Aministration Building and Yr.
Urich orecided.

a result of the first section c!' :he reetinj, which was chaired by Yr.
rund, rough form of an interagency refil and reply form was designed. This
form has now been refined and a copy of It is attached. This is currently be-
ing utilized on an experimental basis in Torrington and it is anticipated that
a revised form of this referral sheet will be utilized by all agencies in the
greater Torrington area in due tire. ritten copies of the minutes of this
meeting are also appended.

Discussion:

A subsequent meeting was held on June L. at the rental Health Association
Office between :rs. Frout and Mr. Urich. ;:t this time they reviewed the min-
utes of the previous meetings of the Subcommittee and discussed the general
recommendations. It was felt that the problem as far Torrinton is concerned
is fairly well covered by the Community i.eoources Committee. However, because
of the general make-up of the Committee we were not able to get good intflc-
tion with :,;aterbury area agencies for discussion regarding the Subcommittee's
purpose. It is our feeling that the variety of services available in .ater-
bury undoubtedly require a different form of interagency cooperation than we
have designed in the greater Torrington area. At the last regional Committee

1;eeting in terbury, discussion was held regarding the possibility of a cen-
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tral referral source in Waterbury. Undoubtedly this has considerable merit
and should be explored further. It so happened that our Committee was not
able to get into the needs of Waterbury in this regard in any extensive way,
:;e trust that this will be further evaluated by those people who are foilow-
ing through on the olaaning and reports of this Committee. Unfortunately,
on our Committee those people from the Waterbury area were not able to at-
tend. Ur. Allen Inger, representing Mr. Robert Grierson, was the only per-
son from the Waterbury area who was able to participate. There may be an ad-
vantage to having a secondary subcommittee set up just for Waterbury agencies,
if this is indicated. However, we are sure that the Planning Project repre-
sentatives are well aware of the inter-relationships of tha problems in the
greater .aterbury area.

Recommendations:

We recommend that:

(1). Torrington continue to rely on the Community 'esources
Committee and their resource booklet which is about to
be released frori the printer.

(2). The Waterbury area give consideration to a central referral
agency and evaluate the potential effectiveness of such a
facility.

(3). Continuing efforts be made to insure the interagency
cooperation between Waterbury and Toorington.

(4). The interagency referral and reply form as submitted by
this Committee be considered for revision and utilization
by the entire Waterbury and Torrington area.



336.

INTERAGENCY REFERRAL AND REPLY X,RM

(To be submitted to duplicate. Copy to be returned to
originating agency as soon as form can be completed)

Confirming Tel. cal:1

Social Security No.

,DDRE33: Tel.

SEA:: !.:ARITAL STATUS: NO. OF DEPENDENTS: :CELI3I7:1:

EDUCATION:(Grade Completed) OCCUPATION:

DISABILITY:

REFER :.ED BY: Address: Tel. No.

ALREADY SEEN BY: r. )DVR ( )SSA ( ) s ELFARE ( )VNA ( )0THER
(List)

FAMILY SVC. HEALTH EMP.OFFICE

ENCLOSE.): AVAILABLE FROM FOLDO0ING AGENCY

odni SIGNED RELEASE:

OTHER CCXXENTS:

Social History

Medical Records

Psychological Reports

Psychiatric Reports

School Records

Other Information (List)

SIGN)

ACCEPTED FOR SERVICE:

REPORT OF ACTION TAKEN

INDIVIDUAL 1.CUID NOT COOPERATE:

REFERRED TO MORE APPROPRIATE AGENC!: (List Name)

;ILL BE SEEN AT LATER DATE: (Indicate when)

CANNOT BE OF SERVICE - PLEASE REFER ELSEWHERE

OTHER ACN:

TEPOPT '.SILL 3E FCRARDED AFTER: ( )30 ( )60 ( )90 days

RE1UESP C.,",YERE/10E ( )30 ( )60 ( )90 days
REP,`' 'RE4UESTED

332
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FINAL REPORT OF THE SUB-COMMITTEE
CN THE INCIDENCE OF DISABILITIES

A. Findings

Findings of th4s committee, based on existing statistics available from
the Division of Vocational Rehabilitation indicated that the rata of re-
ported, referred and disabled clients represents only a small portion of
the total potential clientele.

Special attention for services available to the mentally retarded show
thz.t case finding in general is good for this group but the delivery of
service lags for lack of professionals and caretakers alike.

Most epileptics appear to be employed. Unknown epileptics are thought
to be few in number. The alcoholic is most prevalent and least reported
of the groups studied. For instance, the November, 1967 statewide Div-
ision of Vocational Hehabilitation caseload, all diagnosed, was 4,249.
The alcoholics were presumably included in the 29% or 1,232 "other men-
tal disorders'. The prevalence of alcoholjes in 1965 in the 140-town
area covered by this report is estimated variously at 11,1155 to 13,257.
It is surmised that the discrepancies which appear to exist between the
prevalence of disability in the population and the number reaching the
Division of Vocational Rehabilitation exist because:

a, Certain disabilities are diagnosed more readily, earlier, and with
less embarrassment than others,

b. Certain disabilities are more readily accepted by the Rehabilitation
professional than others because of such varying factors as favorable
prognosis, emotional appeal or readiness of industry to cooperate in
rehabilitation.

c. Certain disabilities require special coordinating techniques in the
delivery of services involving special management by both the refe;'-
ral and the rehabilitation agency.

B, Recommendations

1 The creating of an inter-agency referral service should be considered
for the greater Waterbury area. It is felt that such a referral ser-
vice should be keenly aware of the needs of the clientele, able to
assist individuals to find help, but also engage in some over-all
planning; such as might be needed for high school drop-outs, possibly
urging school boards to hire additional school social workers and de-
velop a program of orientation for the medical profession regarding
tle availability of vocational rehabilitation services.

2. There should be further experimentation on the sharing of staff of
all existing agencies. It is suggested that referrals would be car-
ried thrcugh with great consistency and the quality of services
would be improved, if school and psychiatric social workers would
spend sore time at the officer of the Division of Vocational Rehabil-
itation. Vice versa, the presence of counsellors of the Division of
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Vocational Rehabilitation at State hospitals, psychiatric clinics
and welfare departrents may lead to more thorough case finding and
better cooperation of all helping agencies.

3. Involvement of industry could be improved:

a. By referral of the malfunctioning employee.

b. By improvements in the area of out-patient psychiatric
insurance coverage.

L. Connecticut's northwest area has special needs for "bridges" from in-
stitutional care back to community living in order to insure continuity
of the rehabilitative process. Half-way houses for alcoholics, par-
olees, mentally ill and impulse-ridden young adults are badly needed,

5. There is a need for additional research, specifically:

a. A continued study of the rates of incidence

b. A further understanding of "drop-outs" from the Division
of Vocational Rehabilitation Programs.

WATEP.BU3Y REGIONAL OCXXITTEE

STATEWIDE PLANNING PROJECT FOR
VOCATIONAL REHABILITATION SERVICES

Vocational 'Training Subcommittee

The committee felt that Vocational Training included all vocationally
oriented services which are component parts of the "total" vocational rehab-
ilitation process. It was agreed to limit the committee's scope to those dis-
abled persons who are not able to be handled through the normal vocational
services resource channels. It was felt that the D.V.R. Counselor must det-
ermine at what vocational training level each individual client should start
and then follow the client along the road to his permanent employment.

It was felt that vocational training should at least include the follow-
ing resources for clients with all types and degrees of problems.

1) Vocational Evaluation at Rehabilitation Centers, Workshops, etc.

2) Pre-Employrent Training and/or Work Adjustment at Rehabilitation
Centers, Workshops, etc.

3) Individual specific skill training
A) Public and Vocational Schools
B) On the job
C) Specialized (normal) training programs
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4) Higher education - with subsequent training on the job

5) Long term sheltered employment

6) High school Work-Study Programs with Rehabilitation Centers and
Workshops

Suggestions and Recommendations:

1) That standards for Worshops, Rehabilitation Centers, etc., providing
evaluation and other vocational services should be established by D.V.R.

2) That the rural geography and population of the district limits the
feasibility of establishing comprehensive rehabilitation facilities
in areas other than Waterbury.

3) That established Rehabilitation Centers, Workshops, etc., should be
further encouraged to provide transportation to clients in rural a-
reas whenever and wherever possible.

Li) That clients unable to reach a resource because of travel time and/
or transportation problems should be provided maintenance funds in
order to live near the resource.

5) That there is need for private transportation arrangements from
Bristol to :aterbury resources because there is no public trans-
portation.

6) That there is little knowledge of or use of Individual Specific
Skill Training resources in the area by the D.V.R. counselors.

7) That there is no 1.cng tern sheltered employment facility in Water-
bury and that this service should be e).plored at the Easter Seal Ite-
habilitation Center. That annual operatinr funds :hould be made
availale for servicing long term sT ,rely disabled workers.

h) That counselors should be assigned to all secondary school systems
to provide counseling, vocational guidance, etc.

9) That ;York -Study Programs be established where feasible between school
systems and Rehabilitation Centers, ilorkshrns, etc.

10) That the D.V.R. counselors must de,op detailed knowledge and closer
relatichips with the local employers in order to c\ltivate on the
job training and placerent opportunities.

11) That all existing vocational training resources Le given the oppor-
tunity to expand, develop and service larger geographic areas and
thus service more people before additional resources are considered.

12) That Rehabilitation Centers should consider developing specific skill
training programs for persons who cannot take advantage of existing
progrems.

13) That counseling and vocational training services should not neces-
sarily stop when a client is placed on a job.
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WATERBURY REGIOhAL COMMITTEE

STATEWIDE PLANNING PROJECT FOR
tiC,CATIONAL REHABILITATION SERVICES

FINAL REBOilT - :,143-;;CITTEE: JCBMARKET AND MANPUER

Current patterns of employment for handicapped people cover a broad spectrum
of job categories throuhout all types of business and industry. This is

true in seite of the fact that there are innumerable job categories which
require perfect health at the outset. Most workers acquire some disabilities'
along the way for which they are unable to adjust in order to maintain effic-
iency on the job. Many of these disabilities are not known to their employers.
This pattern is generally applicable to the State and to the Nation. Job ap-

plicants who are dealing with recently occurring disabilities find that most
of them can return to their former employment under conditions which nay re-
quire only rdnor aijestments. Those that are severelyhandicapped find that
they can enter new fields of employment after a thorough medical and psycho-
logical evaluation, professional counseling and sufficient training to enable
them to develop new skills.

Major changes ih occupational patterns will take place at an ever increasing
pace throughout the State. More and more manufacturing operations and proces-
ses will be shifted from the manual-skill type of job to a blue collar, push-
button computer and tape operation which should open opportunities for hand-
icapped pcolrle if suitable training is provided.

These chanc;es will core at variou tines and at a varied pace. The foundry
mill operations in the State are now almost completely automated. In the
Waterbury area, for example, all major companies involved in either rolling
mi'l operations or iron foundires are already automated or about to become
so. 'manufacturers of machinery, tools, dies, and molds will become com-
puterized in the near future. The duties to toolmakers, machinists, machine
operators and inspectors will be ehanerd according to this pattern. Banking
and other financial institutions, incur ace companies, marketing specialists,
wholesale and retail trades will contin-o to make greater and greater use of
automation and computerization and tape machine technology. Many scient2fic
and mathematical techniques will depend on greater use of computers and other
automated equipment to perform relatively routine computations.

All public and private agencies involved in the rehabilitation and training
or retraining of the handicapped should be kept fully informed of changes
brought about by automation and other technological changes. When these
changes are aboul, to occur, the information should be disseminated through
standardized methods so that all concerned can plan to make adjustments to
meet the changes.

A cornittee consisting of representatives of the various agencies should do
early planning through programs such as WINS (Work Incentive), MDTA, Coopera-
tive Agency 14Anpower Planning System and other community programs designed
to help the handicapped and supply manpower needs.
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WATERBURY RBIIONAL COMMITTEE

STATEWIDE PLANNING PROJECT FOR

VOCATIONAL REHABILITATION SERVICES

The final meeting of the Waterbury Regional Committee was held

Jw.3 20, 1968, with Lester Greene presiding.

After Mr. Greene announced the disposition of the final reports,

Mr. Jernigan reported that the CAMPS Coordinating Proposal, recamending

the establishment of a sheltered workshop for the region, with supporting

recomendations of DVR, the Rehabilitation Center and the Alcoholism Rehab-

ilitation Sub-Committee of the Mental Health Council, had been sent to

Hartford.

Mr. Greene stated that most of the reports received indicated a

comeon need: information and referral services. In support of this stgte-

ment, Mr. Greene showed that this has been a long-standing need in this

region by referring to the final report of the Rehabilitation Services

Study Committee of the United Council and Fund, in which is stated: "This

Committee has been in existence for nearly three years" ... "The number one

problem in the field of rehabilitation is reluctance on the part of the

agencies concerned, to develop the concept that it is people, not conditions,

which must be served; that resources in the community should be pooled to

this end. The number two problem is that of poor communications resulting

in unmet needs, poor referrals, overstaffing and shortage of qualified

personnel, unawareness of State and Federal financial help and consultation

available."

Information gathered by an Information &Id Referral Service should
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more clearly indicate unmet reedit and provide a base fcr continuewl plamlieg

and implementation. Acting as a clearing house, such a service might in-

prove communications between agencies, including "feedback" on rkferrale,

tad better pooling and coordination of services might result. I & R would,

in addition, provide better information for the public as to services avail-

able, and Alga help discover some of the "hidden disabled".

In previous meetings, this group had discussed the possibility of

calling the Inter-Agency Ceoperst4.on Sub-Cemmittee the Inter-AgenciCeo2pr-

ation and Coordination ..:omeittee. Mr. Greene's emphasis was on the fact

that an I & R service might serve to stimulate the coordination of aotivie

ties of all agencies. Mr. Wise offered hie understanding that the DVR

counselor and the DVR office is responsible for coordination of the services

which it uses. Here, the emphasis is on client service, and this ahould cci-

tinve to he a major focal point of this effort.

Mr. Jernigan pointed out, in support, that, in essence, this 1:1-,o3. of

role is actually that of the DVR counselor. Mr. Greene suggested thi:t

heps a strong coordinating service within DVR might be the answer as to

where euch a service could be located in the ccrmunity -- a special Social

Service section to be established und strengthened in the local or di,trict

DVR offices.

Hr. Wotton was asked to speak, reporting on the proposal for an In-

foraation and Referral Service recently drawn up under the auspices of the

(heater Waterbury United Comeunity Fund.

Mr. Urich indicated the great difference between the needs of Water-

bury and Torrington and stated that the work of the Committee on Cormtnity

Services is sufficient iu his area, to which Mr. Wotton replied that inter-
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regional and statewide information and comnenication is vital. A well-

staffed I & R service could be the focal point of such coordinating effort,

as well as a means for providing better public education and information.

The next topic discussed was the lack of uniformity among planning

regions, which necessitates going to various places for different services.

The establishment of coreerueat regions among agencies would re event much of

the conftsion in statistical materiel and study, as well as in grouping

and development of services.

}tr. Hasler, representing the sub- ccewittee on disability, agreed

with the need for I & R, further developing the need for greater availabil-

ity through coordination of services and therapy. The gaps existing be-

tween the number of potentially referrable and those receiving service;

m'at bb overcome. Consideration of the needs o: clients night better be

achievtd with shared staffing among the agencies, and increaaed partici-

pptiou in one another's programs.

Passing to aeather phase of the committee's study, Mr. Hasler urged

more attention to crisis points and preventive intervention, particularly

in dealing with dropouts. The Committee members agreed to recommend a high

degree of collaboration between DV( and the Watertmry school system. How-

ever, Kr. Jernigan referred to the DVR age limits which would limit these

services to fourteen year olds ani older young people. Mr. Greene explesse(

the opinion that, since DVR was part of the State Department of Education,

to which local school boards are closely related, the State might be in a

better position to R281.81: in the resolution of these problems, either by

directivee or firm reccemendatione.
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Since no member of the rub-committee on Manpower and Job Tra:ning

was present, Mr. Greene summarized its report which concerns itself prin-

cipally with the increase of automation in industry and the consideration

or.' needs for retraining the handicapped in other than manual skills One

suggestion is programs for training in computer and data processing tech-

niques. The report further emphasizes the need for information on trends in

in industry and the necessity for those agencies concerned with retraining

to have up-to-date information. This lends support to the need for an

I & R service. Mr. Greene added that consideration should be given to train-

ing in services. Mr. Wotton remarked that employment increases in recent

years have been in service-type business, not in industry. As a result,

the development of new types of training programs would seem to be indicated.

Hr. Greene then presented to the Committee the question of its future

status: should it continue to meet? Mr. Wotton offered one criticise of the

group as it exists; namely, that it is lacking in having only professionals

but no consumer:), laymen, or other members of the community at large. Mr.

Greene pointed out that, as originally established, this regional committee

included members of such categories, but that man had never attended meet-

ings, some had attended but lost interest, or had too many other commitments.

The question then was ielere such lay members might be recruited. Mr. Greene

reminded the Committee that its basic work is completed, for the present.

It will not be necessary to meet again until the fall, perhaps to review end

consider tle final report of the Statewide Planning Project. It was suggest-

ed that, at that time, a decision might be reached as to a future course for

the committee. Mr. Wtton suggested that each member of the present group

attempt to bring with him an interested layman from the group represented by

the member.
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As to the future function of this Committee, Hr. Jernigan suggested

that there might be ezwe meaner of parAcipation in legislative action.

Mr. Hasler suggested that the Committes might review applications such as

the Hontal Health Councils are empowered to do: and finally, it was suggest-

ed that the final report of the Committee submitted to the Statewide Planning

Project include a recommendation that this Committee continue as a planning

group. Mi. Stanley said that the Committee might concern itself with the two

major needs pointed up by the reports; namely, I & B and client-oriented

coordination. Yr. Greene repeated that these would require profossional

staffing, and Mr. Wottom added that this Committee could not assume those

functions. Mr. Greene did say that the Committee might assume a "policing

function" in relation to the final recommendations of the Statewide Planning

Project, particularly with recommendations affecting the local situation.

In conclusion, Hr. Wottom suggested and it. Greene agreed that the

eventual need and result would be an cverall Regional Planning Council,

and that this group might then become the Vocational Rehabilitation Services

Committee of such an overall council.

(Digest of Minutes)
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TECHNICAL ADVISORY CONNITTEE
ON

BITER-AGE/ICY COOPERATION

The Technical Advisory Cornittee on Inter-Agency Cooperation

has met on occasions silce March 27, 1968. Our assignment was

to examine the existing structure of &tate government as it relates

to public and private agency cooperation in the delivery of services

to the disabled citizens of Conrecticut.

In order to cover our assignment in the brief time allotted,

each member took the responsibility for reviewing and reporting on

one of the existing cooperative agreements or working relationships

between DVR and related agencies and recommending methods for improv-

i,g cooperation. The individual reports and recommendations as sub-

mitted by the individual members and discussed at the committee

meetings are attached. These reperts have been summarized and used

as a basis for the committee's recommendations.

Although we felt that three of cur recommendations (Inter4gency

Staff Training, Inter-Agency Agreements, and Increase in Staff Positions)

have validity and would help improve services to the disabled in our

State, they are not particularly original, representing recommndttions

which have been made on several other occasions following studies

similar to this one. We were, in fact, less than pleased with our

recommendations which were only getting a% minor mechanics rater than

hitting at the core of the problems in rehabilitation. Because of this,

and the fact that we woula not bo eliminating the existing fragmentation
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of services to people in need of rehabilitation, the Committee was

delighted with Mr. Sholom Bloom's report outlining a Statewide plan

of cooperation and coordination of all rehabilitation services. At

first, it appeared to us that we would be going beyond our assigraent.

However, as we discussed it further, the plan appeared to be so refresh-

ing, exciting, and obvivis..34' necessary, that the Committee agreed to

explore it further for our recommendation purposes.

A sub-cornittee (Dr. George Felker, Miss June Sokolov. and.

Fir. Sholon Bloam) was then assigned to develop further this broad

concept of effective inter-agency cooperation brought about through

a structure of coordinated State planning. It is with considerable

appreciation rf what this plan, if implemented, would do for the

disablee in Connecticut that we are submitting it as our number one

and major, recommendation.

Lorraine R. Loiacono. Chairman

8/19/68
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FINAL REPORT OF TECHNICAL ADVISORY COMMITTEE

MODIL AND 'IAN OF ACTIN FOR INTER-AGENCY COORDINATION
AND DELIVERY OF SERVICES

I INTRODUCTION

It may be inquired why this Technical Advisory Committee has

reccnmended a global approach to the problems of inter-agency cooper-

ation and, consequently, has gone beyOnd the boundaries stipulated

by the Division of Vocational Rehabilitation Survey Committee.

In our judgment, all piecemeal efforts at cooperation are

foredoomed to failure (witness the current disordered and fragmented

operation of service agencies) without the supporting structure of

coordinated State planning. There was, accordingly, consensus on

the part of the Technical Committee to direct its efforts toward

effective coordination. To this end, a blueprint was developed which

postulates involvement of the topmost level of State Government.

Condittcnal to tb5 active cooperation of agencies and the dynamic

dolivery of services rust be authority sterning from the Chief Executive's

Office in the form of both moral commitment and an effective coordinative

CRsign.

It is further posited that coordination needs to be dynamic,

flexible, and creative, and that it cannot, by definition, be applied

only to single departmentr without looking to all sub-parts of State

Oovernent and the voluntary Health and Welfare agency structure.

In order to implement this thesis, it is suggested that a new

divisional entity entitled "Governor's Coordinating Council" be
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established. This vehicle is intended to serve a

system of coordination.

the hub of a State

Another batic premise of the proposed plan wzr..1d invito

representation from every segment of government, o voluntary and

private effort concerned with the planning and del:'very of services.

The Technical Ad'isory Committee takes cognirance of Public Act

697 (1965 Legislature) which establishes a State Planning Council. This

Council ham the authority and jurisdiction to function es a Statewide

Planning Agency and coordinator for other State agencies. However, the

elements for insuring such coordination at all levels are not clearly

apparent in the Act. With the goal and objective providing a model

for effective public and private agency coordination and delivery of

services, the following supplementary design is off tred.

II DESIGN

1. Governor's Coordinating Council

This body is envisioned as the Governor's "braintrust,"

a "think-tank" group which would have as .ts major function

the establishment of goals end priorities for State agencies

(based on prior problem-analysis).

Membership would consist of highly qualified specialists,

scientists, lay members dram from other lovernor's Councils

(i.e., State Planning Council) as well as from public life.

2. Inter-Agency rclina Cornell

This Council is conceived as a chakrarg cuter of agency

personnel concerned with identify:ng and ;:nalyzing common or

core problems. Eksmples of such problems might include

347



353.

transportation resources, information and refe:ral, Ito.

This vehicle would permit focusing the attention and 81v:11s

of concerned agency personnel on changing problems associ-

ated with the del'Nery or services.

3. Manptwer - Training and CoordinatiniLaiLncil

This Council would comprise the various elements concernrd

with recruitment and training of manpower. Its efforts

would be directed toward worker-orientation and the

development of technical courses emphasizing coordinate

and consultation skills.

4. Federal. -State Coordinating Council

/his body would consist of representatives from all agencies

which receive federal funds. Its purpose would be to

establish and expadite procedures for simplifying and

acting in an advisory capacity to the coordinator

federal grants in the Department of Finance and Control.

5. Legislative Coordinating_Council

This Council would consist of representatives from all

agencies concernod with the legislative process as well

as appointed legislators. It would work to provide viable

and needed legislation and would act as a clearing house for

such efforts. (The existing Legislative Research Council

might be utilized AS the hub of this body.)

6. Research Coor c, 'tin?, Council

This Council would comprise representatives of those agencies

concerned with study and research activities. Its major

focus would be directed toward developing a global approach

to such research, establishing priorities, long-range
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research designs, etc. The emp-lasis is conceived to be

on applied research directed toward improving creative

programing.

7. Fiscal Coordinating Council.

This Council would include rep from business and

fiscal administrators of State agencies. Its primary goal

would be effectively to translate dollars into the program

and operational requirements et agencies.

8. Computer and Comunications Center

What is envisioned here is the establishment of a State

Center which would gather datw., store it, and provide all

operating agencies with substantive information. The Center

would serve as a strong lin:c ')etween agencies with respect

to input and output of objective data.

III METHODOLOGY

1. It is recommended that a Tectnical. Advisory Group be

established, using the tank-force approach, to impler.

the Design.

It is envisioned that practical exponents of the sciences

might turn their efforts toward the inter-relationship of

organizational behavior, systms analysis, urbanology,

political science, public adrimistration, and social

welfare.

2. The creation of local and/or na0or regional information-

and-referral specialists is conceived as part of the

communications system linking the client-citiken with

I. & R., and I. & R. with the Councils. This
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would conceivably help to coordinate the direction and

dissemination of information and minimize conflicting

directives. The Computer and Communications Center would

be rciated to such I. & R. specialists, providing them

with current and accurate data for client consvmption.

3. An underlying prenise of the entire plan i3 the aEsuranoe

of lay participation and the introduction of a cross-

section of connumus and non-prssionals on all Councils.

4. The basic assumption of the plan is that Social Welfare

Agsncies are charged with the provision of integrated,

comprehensive services and continuing care to societyts

handicapped members.

IV DESCRIPTIVE CHART

See "Model for Effective Public and Private AEency

Coordination and Delivery of Services ".
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INTER-AGENCY STAFF TRAINING PROGRAMS

There was agreement among committee members that a recommenda-

tion be made for inter-agency staff training programs. This was felt

to be extremely important since the effectiveness of the staff member,

in !arge measure, depends up:n his knowledge, training, and techniques.

Such training programs familiarize the worker with services

available from other sources. They also allow for a coordinated

approach in providing services to clients. To be effective, these

programs should be conducted on an ongoing cr periodic basis.

The need for joint training and orientation progrims between

agency staff members was underscored in several of the reports

submitted by ocralittee members. The present system, Ii ruw in-

stances, is casual and leaves the worker a trial and error method of

learning about community resources and services.

The Committee recommends a structured plan of orientation and

training between the workers of DVR and other agencies for the purpose

of learning the scope and specifics of service provided by the cooperat-

ing agencies. A prior knowledge of existing resources saves tine, not

only from the point of view of the agency, but also in speeding up the

rehabilitation process of the client.

The committee's recommendation does not spell out specific

methods of implementing the inter-agency training programs. This is

being left to the agencies concerned. One suggestion was made for

the use of Training Coordination in the State Personnel Department as

a resource in deve',.oping appropriate programs. Another suggestion was

that special assignments of agency staff be made to carry out this

function.
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INTEdi-AGENCY AGREEMENTS

It is recommended that there b.F: written agreements between DVR

and other agencies. Although several. agencitrJ have working relation-

ships and/cr cooperative arrangemenis, it was the consensus of the

committee that a written agreement has many advantages. One purpose

of a written agreenent rould be to provide a joint statement of

principles of cooperation so that tIle activities of each agency would

be coordinated to provide the best 2ossible service to disabled per-

sons, thereby helpinr; them to achieie the maximum degree of personal,

social, and economic independence. The agreement should include a

description of the services to be p :ovided by the cooperation agencies,

the method of inter-agency referral, the personnel to carry out the

commitments of each agency, the pro:edure to be followed in informa-

tion, and the slated interval of pe.:iodic review of the terms of the

agreement, preferably on a quarterly basis and by appointed agency

representatives or by an establishel committee.

However, a written agi7.1ment does not, of itself, Assure

cooperation, coordination, and deliiery of services. Essential to

the implementation of the terms of ',he agreement would be planned

joint sessions whereby the workers be oriented to the commit-

ments of their agencies to provide service and also become aware of

their responsibilities in delivering appropriate services to the client

at the tine he will benefit most fral them.

The Committee wisheF to call aAention, especially, to the

situation botween DV and The Workmen's Compensation Commission.

An old, outmoded agreement exists which, in point of fact, has not

been operative for a number of years. Yore fundamental is the fact

354



360.

that a major criterion for a soundly based working agreement between

the agencies -- namely, an effective Workmen's Compensation Law --

is missing in the State of Connecticut. Therefore, in order to

insure an effective relationship between ID-1x and W.C.C., legislative

action to modernize our antiquated compensation law will be a prime

requisite. Mobilization of citizen and governmantal support is

intrinsic to success.

INCREASE IN STAFF POSITIONS

The Committee recommends an increase in staff positions to meet

the current and future &Tani fcr rehabilitation services. It is a

well known fact., substantiated by the committee reports, that there has

always been a shortage of counselor staff coverage in many areas of

services provided by DVR. This shortage has become more acute with

the passage of the Vocational Rehabilitation Amendment.; of 1965 and

'1968. The amendments provide for enlarged areas of service and a

change in the scope of eligibility for rehabilitation services. The

eligible client is no longer limited to the physically handicapped,

but now includes the person with a handicap due to mental disability

and/or social and emotional maladjustments.

In order to assure delivery of services to all those who are

eligible, there has to be adequate staff. The promotion of services

which are umiformly available and improved in quality is not enough.

There has to be sufficient staff to carry out the goals of rehabilita-

tion.

The matching foirmla for State-Fedeml funds, which is nov an

80-Federal to 20 Mate ratio, should facilitate the realization of

increased staff, provided the State legislates additional funds for

rehabilitation services.
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SUMMARY OF REPORTS SUBMITTED BY MEMBERS
OF TECHNICAL ADVISORY COMMITIIE (V INTER-AGENCY

COOPERATION

The reports submitted by the committee members were studied

and reviewed according to the following outline:

1. The agencies which have cooperative and/or working

agreements with the Division of Vocational Rehabilitation

a) whether they were written or otherwise

b) whether they needed revision

2. The agencies which have no agreements

a) wLetner an agreement was recommended

3. The quality and extent of daily inter-agency contact and

cooperation at the local office level

4. The existence of an ongoing inter-agency staff training

program or the need for one

5. Recommendations proposed in the various reports

I AGENCIES WHICH HAVE COOPERATIVE AND/OR WORUNG AGREEMITS WITH THE

DIVISION OF VOCATIONAL REEABILITATION

A. Rehabilitation Centers and Workshops

1. There is an over-all written agreement between the Division

of Vocational Rehabilitatica and the Connecticut Society

for Crippled Children and Adults which establishes work

relationships for pre-vocational evaluation provided to

the Division of Vocational Rehabilitation by facilities

affiliated with the Connecticut. Society for Crippled

Children and Adults.

2. There are written agreements between the Division of

Vocational a habilitation and speafic centers much as
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The Hartford Rehabilitation Center, Stamford Rehabilita-

tion Center, the Sheltered Workshop of Bridgeport.

3. None of the agreements is less than ten years old and

There is no provision for periodic review.

4. There was a recommendation for periodic revision to

reflect the change in rehabilitation techniques, or

legislative change-;. An established committee should

be responsible for periodic review of agreements.

B. The Sista Welfare Department

1. The Department has had a written aareament since

November 1954. In November 1965, a review was made

and the principles of cooperation between two agencies

were restated, with a revision of a referral form.

Further revision to conform with the 1967 Social Security

Amendments is now in process. However, a written agree-

moat doea not, of itself, assure cooperation and coordina-

tion and delivery of services.

2. What is needed to assure delivery of services iv inter-

egEncy staff training and orientation on a regular and

continuing basis, with an inter-agency committee to

review the agreement on a regu3.ar basis.

C. Connecticut State Dnplvment Service

1. The unit has had a long-standing written agreement which

is currently be...ig strengthened by revision.

2. Cooperation is encouraged in initial training and in
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formal liaisons between the two agencies, specified

personnel' being responsible for their function.

D. Worcmen's Compensation

1. Although there is a written agreement, it is extremely

old, non-operative, and, obviously, in need of revision.

2. The existing statutes contribute to major problems

because of the outdated and outmoded concepts of rehabili-

tation,

3. Recommendation was made for legislative action to modern-

ize anaiitiquated compensation law and to revise the

agreemeni:, providing equitable services to injured workers.

E. State Department of Health - Office of Mental Petardation

1. There is no formal written ngreement. However, there is

an informal cooperative working relationship which in-

volves assigsient of rehabilitation counselors to the

various facilties.

2. There .:s a recommendation for a formal written agreement

with provisiom for Joins program planning and periodic

review at stated intervals by spocified persons. An

Later-agency comitteo was also reccmmended to coordinate

efforts of two eancies.

F. State Department of illucation - Bureau of Pupil Personnel and

Special Education Services

1. There are cooperative programs with tne Division of
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Vocational Rehabilitation which sioll out specific

responsibilities of each agency.

2. A statement was included that in cAlov t, "facilitate

the development and operation of t.w proposed program,

the BsIreau and the Division of Vocationt,1 Rehabilitation

and the independent school systems will execute a written

agreement". There are several of Lhe3e written agreements

currently in operation.

G. State Department of Mental Health

1. There are various working arrangemints, on an individual

basis, with each mental hospital a3td its facilities.

2. There was reference to a suggestio:E that a statement of

agreement formalizing the various arrangements in local

hospitals would Ix) helpful.

TI AGELICMS WHICH HAVE NO AGREEMMTS, AND InE'DiEl AGRITMENTSWERE

RECOMMENDED 1

A. The Commission on Services for the Ude:2z

There was a recommendation, for a "sub-ccanission levol

liaison."

B. The Connecticut State Jails

1. A program project was initiated two oars ago in two

local jails. The evaluation noted thtt services reached

only a small number, and MErOMMENDATIVIMS MADE FOR

a) extension of service to r11 jail'
t) increased rehabilitation morvices and personnel

) increased staff services from Division of
Vocational Rehabilitation
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C. Office of Economtclk2ortunit:

1. :'hi programs sponsored by the Office of EconomIc

Opportunity are conl,,,rned with the potentialities

of the individual and -fith his need for financial

assistance, rather than with his physical or mental

status. r..nerefore, none of the proc.ams is specific-

ally geared to the handicapped, with the exception of

the roster Grandparents program, where elderly persons

ara worang with the mentally retarded child. There

was .00 indication in the report of recammendation fcr

an agreement, or for spacial rrograms fcr the handi-

capped.

III THE QUALITY AND EXTENT OF DAILY INTER-AGENCY CONTACT AND COOPERATION

Because of the programs and ral:Itionships, agencies such as

the Corrdssion for the Elderly, the Jail Adndnisration, And the

Department, of Comrunity Affairs did no have daily contact.

With other agencies, such as Welfare, the Office of Mental

Retardation, State Department of Mental He:".th, the quality and

extent depended upon the degree of counselor coverage in the area,

and the know' edge and sUll of the individual worker and counaelor.

With one agency, the Connecticut Employment Service, the quality

was considered gc,c4 and when it became week, admi.? strative and

supervisory efforts were made to strengthen it

IV RECOMaNDATIONS

(At this tine, recomendationr will be presented in outline form

only.)
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1. Model and Plan of Actionfov Inter- Coordination and

Delivery of Services

2. Prov.Lsion for Inter-Agency staff Training Programs

These programs should bo on an ongoing or periodic basis.

3. Agreements Between the Division of Vocational Rehabilitation

and Other Agencies

These should be in written form and should clearly state

responsibilities of each agency. A staff writer of each agency

should b6 designated to can7 out this function.

Periodic Review should be d)ne quarterly by a designated

c( mnittee representing the agencies involved in the agreement.

4. Increase in Staff Positions

This increase is necessary in order to meet the demand for

increased rehabilitation services.
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AGREEMENT

FOR A COOPERATIVE PROGRAM

OF

VOCATIONAL REHABILITATION AND SPECIAL EDUCATIOL

IN PUBLIC SCHOOL S'IBTEM(S)

WHEREAS, public school special educational programs for handicapped

children and vocational rehabilitation in ConnecticlIt basically

have the same ultimate objectives; namely, to assist youth

handicappe0 by disability to make the best social, psychologi-

cal, and vocational adjustment of which they are capable, and

WHEREAS, special education and vocational rehabilitation programs would

be enhanced and improved in large measure if these two programs

blended at the proper time before "formal education" is ended,

The Bureau of Pupil Personnel and Special Educational Services of the

Connecticut State Department of Education, thr. Board of Education of the

Tom of Hartford, Connecticut, and the Division of Vocational Rehabilita-

tion of the Connecticut State Department of Education enter into this

agreement to cooperate in providing vocational rehabilitation services

on an organized and systematic basis at the secondary school level.

These services would be provided to youth handicapped by physical,

intellectual, or emotional disabilities and complement the special

education program already in existence in said public school system.

GIZ1ERAL

. The division of Vocational Rehabilitation and the Bureau of Pupil

Personnel and Special Educational Services of the Connecticut State

Department of Educatimirill jointly be responsible to provide the
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original and the continued orientation of the relevant local school

staffs as to the purpose, policies, and operation of such vocational

rehabilitation services.

2. Referral of students to the school vocational rehabilitation

counselor shall be made only through that school staff member

appointed by the superintendent of schools for that purpose. T}

school vocational rehabilitation counselor shall not accept students

as clients except those so referred who meet the eligibility criteria

of the Division of Vocational Rehabilitation. The reason for this

policy is to lac t "esponsibility of referrals to one person

for administrative conizol; however, it does not negate or discour-

age the unit staff members to make referrals through the unit staff

conferences.

3. The school vocational rehabilitation counselor and secretary are

employees of the DiVi5iO4 of Vocational Rehabilitation of the

Connecticut State Department of Education and are under supervision

of same; the local public school *stem has no direct authority over

said vocational reiabilitation.counselor and the vocational rehabili-

tation counselor has no authority over any local school staff.

However, he will respect the administrative regulations and operat-

ing procedures of the school system.

4. The determination Ls to eligibility of students referred to the

school vocational rehabilitation counselor for vocational rehabili-

tation services shall be the decision of the vocational rehabili-

tation counselor.

5. In general, all handicapped student; who will have attained the

mini/menage of employment establishee by state statutes by the time
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the rehabilitation services are ccmplete, shall be considered

potentially eligible for vocational rehabilitation services.

This will warrant the setting up of a rehabilitation program for

them.

6. The selection of personnel for, assignment of personnel to,

separation of personnel from the rehabilitation unit will be the

primary responsibility of the superintendent of schools in the

respective school system(s). The selection and the assignment of

the vocational rehabilitation counselor for the rehabilitation

unit, which is done by the Division of Vocational Rehabilitation)

must meet the approval of the Superintendent of Schools. However,

the foregoing is subject to the final approval of the Division of

Vocational Rehabilitation.

7. Direct supervision by the Division of Vocational Rehabilitation

in this requirement refers to establishing eligibility" of rAlants,

maldng :.rehabilitation plan for clients, and authorizing expendi-

iuTes for clients reneiving services from the vocational rehabili-

tation unit. It is to be understood that, insofar as the operations

of tlis program involve cooperation with the school system(e)

personnel, the rehabilitation unit will operate under the admini-

strative control of the school system(s), although only the Divis-

ion of Vocational RelAtaitation has direct responsibility for the

authorization of expenditures.

8. With regard to third-party funding, the school system(s) ( with the

assistance of consultative staff from the Bureau of Caanunity and

Institutional Services, DVR, and the Bureau of Pupil Personnel,

Division of Instructional Services) must make application to the
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DVR for Federal matching funds by completing Form A and complying

with instructions. The school system must also com2lete Form B

for ieporting of financial expenditures, 6 months after the program

has begun. The School system(s) must also report monthly, .he amount

of funds expended, through services in kind, which are certified

for matching to the State Agency.

9. Any changes of salary, personnel, space, or facilities shall require

participation by all parties in the agreement and through proper

processing.

10. The amount of funds obtained by third -party financing will be used

for the cooperative school rehabilitation program in the State of

Connecticut. In the event that a greater amount of JOunds is earned

than is needed by the copperative school program, the balance can be

used be the Division of Vocational Rehabilitation to develop other

programs.

The Bureau of Pupil Personnel end Special Educational Services of the

Connecticut State Department of Education agrees to:

1. Approve the provision of vocational rehabilitation services to the

public secondary schools of the Town of Hartford, Connecticut

2. Provide conriltation as nay be needed to the school principal or

other desipeted school system official in coordinating the existing

special education program in the school system with the program of

rehabilitation services; to be available for consultative services

concerning handicapped students requiring vocational rehabilitation

services.

3. Assume other reeponsibilities and functions that may be necessary

and mutually agreed upon by the parties hereto.
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The Board of Education of the Town of Hartfordi_Connecticut

agrees to:

1. Provide quarters to house the vocational rehabilitation counselor

and his secretary, including private space for interviewing and

counseling student- clients, telephone coverage, maintenance,

utilities, supplies, and equipment.

2. Provide tne vocational rehabilitation counselor access to all

school records relevant and necessary for the provision of effect-

ive vocational rehabilitation servises to student-clients.

3. Maintain appropriate accounts and records and make reports as

required.

14. Provide for coo...dination of existing special education programs

within the school system with tte vocational rehabilitation program.

). Provide, to the extent available, those soil/ices necessary for the

evaluation and follow -up of students referoed to the vocational

rehabilitation counselor, such as psycholoical evaluations, social

case work reports, speech and hearing services, transportation, etc.

6. Assume other responsibilities and functions in relation to the

rehabilitation services that may be necessary and mutually agreed

upon by the parties hereto.

The Division. of Vocational Retv-0.,.litation of thi Connecticut State Depart-

ment, of Education agrees to:

1. Assign and pay the vocati::tal rehabilitation counselor(s) and a

secretary to the rehabilitation unit in the school(s). These staff

members will be full tine.

2. Develop budget and p.7ogram of the rehabilitation services.
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3. Coordinate the existing state vocational rehabilitation program

with the program of rehabilitation services in the school system(s).

4. Supervise operational aspects of the rehabilitation service.

5. Authorize all expencitures for vocational rehabilitation services

provided by the Division of Vocational Rehabilitation counselor.

6. Furnish guidelines to the local public schools for the identifi-

cation of students properly referrable for vocational rehabilitation

services.

7. Keep individual case records for each individual receiving services

of the school rehabilitation counselor. These records will be kept

at the rehabilitation unit.

8. Assume other responsibilities and functions that may be necessary

and mutually agreed upon by the parties hereto.

This agreement shall become effective upon its signing by duly authorized

representatives of the parties hereto.

This agreement may be terminated: (1) by any party on sixty (60) days

written notice and as mutually agreed upon by the parties hereto, (2)

if (Ile party does not meet its cornitments in the agreement.

General Agreement:

In line with the requirements of Assurance of Compliance with the

Department of Health, Education, and Welfare regulation undo: Title VI

of the Civil Rights Act of 1964, the parties making the agreement agree

that they will comply with Title V1 of the Civil Rights Act of 1964

(P.D. 88-352) and all the requirements imposed by or pursuant to the

Regulation of the Department of Health, Education and Welfare (45 CFR

Part 80) issued pursuant to that Title, to the end that, in accordance

with Title VI of that Act and the Regulation, no person in the United
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States shall, on the around of race, color, or national origin, be

excluded from participation in, be denied the tenants of, or be other-

wise subjected to discriminaUon under any progrem or activity for which

the Applicants receive Federal financial assistance from the Department;

and hereby gives assurance that it will immediately take any measures

necessary to effectuate this agreement.

R.W. Sto tonj_Bureau Chief
For the Bureau o Pupil Personnel and Special
Education Services) Connecticut State Department 3/18168
of Education Date

James S. Peters II
Directotior,isionofVonalRetation 3/6/58
Connecticut State Department of Education Date

Ellis L. Tooker
For the local Board of Education 3/13/68

Date
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PLAN FOR REHABILITATION OF THE HANDICAPPED STUDENT
THROUGH COOPERATIVE PROGRAM BETTEDI

THE DIVISION OF VOCATIONAL REHABILITATION
AND

THE BUREAU OF PUPIL PERSONNEL AND srEcIAL EDUC ATI 37ZAL SERVICES
OF THE STATE DEPAR TIIENT OF =MC ATION AND :,CHOOL SYSTEMS

ID THE :)TATE OF CONNECTICUT.

Background Ir^ormation

The State DepartmElt of Euucation is charged bylaw with the

responsibility for a ::fate program of eucation and vocational rehabili-

tation of handicapped children, youth, and adults, from the time they

enter school until they are placed on the job. The Bureau of Pupil

Personnel and Special Educatlonal Services works with local school

districts in the education of disabled youth between the ages of six

and twenty-one, and the Division of Vocational Rehabilitation provides

authorized services tr oligible disabled youth and adults.

The State Department of Education has long felt that there is no

segment of its program more important than the training and rehabilita-

tion of disabled young 2aople who have before them the possibility, with

adequate services, of a full and productive life. Major attention is

therefore, being directed toward effecting a comprehensive and coordinated

program between special education and vocational rehabilitation, which

have strong common bonds and objectives, with the view of bridging the

gap between special education and the world of work.

Concept of Services

The Division of Vocational Rehabilitation has given in:reased
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empeesis to providing appropriate and needed services designed to assist

physically and mentally handicapped young people in marling a more effective

transition from a protective school or institutional environment to a

workaday world,

All of their efforts net with a degree of success. However, it

became encremingly clear that one of the most effective and economical

ways of preparing substantial numbers of handicapped youth for suitable

and productive work would be through a cooperative working arrangement

with special education on a State and local level. The souedness of such

an approach is being demonstrated through the replication of programs

already successful in several states, involvieg the cooperative effort

of the Division of Vocational Rehabilitation and the Bureau of Pepil

Personnel and Special Educational Services of the State Department of

Education and the Hartford, Norwalk, and several western Connecticut

school systens. In addition to providing a needed service at reasonable

cost, the plan has gained school and community acceptance as well as

statewide recognition. It has been planned to serve as a bridge between

school and employment, eliminating the long and deteriorating waiting

periods, and provides a means for individuals to become socially adequate

and productive members of society.

Out of our experience has come a wealth of knowledge on which to

project future program operations.

Traditional Program

In Connecticut, ae inmost states, school peograns for young

physically anti mentally retarded adults are essentially academically

oriented, with stress on the specific educational needs imposed by the
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nature of the handicapping condition. Legally, they are !obligated

only to provide an educational program without any mandz tory emphasis

on vocational training. Activities outside the academic area were

directed toward social maturity, self-care, communicatien, social

competence, and self-direction. Crafts, adapted shop aitivities, and

homemaking activities were included only as they seemed appropriate to

the needs of individual students. There was no provisicn, however, in

the school setting for:

1. Vocational diagnosis and evaluation of employm,nt potential
by and with vocational rehabilitation staff

2. Arrangement of actual job try-out and job trailing under the
supervision of vocational rehabilitation staff

3. Job placement and supervision by vocational rehabilitation
staff

4. CoorOination of a developmental program for sp:cial education
students prior to coming into speaial rehabill'Ation programs,
specifically:

a. curriculum planning for a developmental pr ?gram for
f;pecica education departments jointly with experienced
vocational rehabilitation staff, for use b,r special
education in training students prior to enering the
special rehabilitation program (unit).

b. planning jointly with vocational rehabilittion staff for
Still utilization of existing cervices within the local
chool district for special education students, namely

(1) Crafts - to develop vocational interest) dexterity

(2) Social Activities - to enable clients to develop social
relationships, such as they would encounter in a work
setting

1

(3) Hamenaking Activities - to provide persmal adjuntment
training or vocational training for the vocational
objective of Homema1d.ng

(1.:t On-campus Job Training

(a) with school nurse
(b) in school garage
(c) in school cafeteria
(d) with custodian, etc.
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Rationale for the Connecticut Plan

Inasmuch as Fist studies and reports indicated that the ph:sically

and mentally handicapped lost jobs more often by their failure to adjust

to a work situation than through their inability to perform the job, per

se; and, inasmnch as our studies also indicated that failure in job training

and employment was primarily due to lack of supervision in initial training

end/or employment periods, there seemed to be a pressing need to supple-

ment current available services to provide handicapped yoath with this

kinds of vocational experience& and supervision which would help them

past this pitfall.

Although the Educational Ilibrk Experience program has made a major

contribution, there is still a definite urgency for providing those yeung

people with an appropriate environment, suitable activitie:,, suitable job

training stations, and suitable places of employment, caref011y supervised

and selected for the purpose of:

1. evaluating, studying, and developing vectitione. potential

2. exploring individual adjustive and learning problems in relation
to vocations, through a sampling of suitable work experience

3. developing de, ndable work habits

observiig personality traits in a work world atmosphere, in
order to nurture socially ac(:eptaM.-FUEiMr in job training
and employment

5. Extending the program so that, the young adult can proceed tc
en-the-job trainng, part-tire enpl)Arouat, or a full-tirro
job within the framework of the school setting and vocational
rehab4litation

The. Connecticut Plan (Proem_!

The Division of Vocational Rehstilitation and the Pureau of Pupil

Personnel and Special 4ducational Services of the Connecticut Department
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of Education will establish, in cooperaticn with school systems within

the State, special vocational rehabilitation services at the secondary

school level. The primary purpose will b< to provide, on an organized

and systematic basis, appropriate and needed vocational rehabilitation

services to all eligible physica%ly handi)apped and mentally retarded

bvs and who, because of their diabililies have or will have an

eTployment handicap, as authorized in the State Vocational Rehabilitation

Flan.

The establish'ent of these services and the operation of the program

is facilitated b: the ;act that vocational rehabilitation and special

elucation programs at the State level ar? both administered under

adopted by the State Board of EdLcation.

pperational Plan

I: The plan incluaes two separate program:, but so related as to provide

continuous and uninterrupted service. They are:

A. Special Education - Primary control and responsibility of this

part of the total program is vested in the Bureau of Pupil

Personnel and Special Educational Services and the cooperating

school d..strict. Activities which are currently, traditionally

and legally, the function of Special Education, not specifically

assigned to the Vocational Rehab:litation Division (as enimerated

herein), will be tha responsibilty of Special. Education.

B. Vocational Rehabilitation - Thc operational aspects of the

program, as they rela',:e to that phase cf total program, which

are currently, traditionally, an4 legally the funsticns of

Vocational Rehabilitation will b? the responsibility of Vocat-

ional Rehabilitation, Authorizei rehabilitation services will
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be provided under conditions stipulated in the State Plan for

Vocational Rehabilitation.

C. Responsibility - In setting up a program of this type and scope,

it is recognized that certain services to the mentally retarded

and physically disabled youth can legally be the responsibility

of both Special Education and Vocational Rehabilitation. The

very nature of the problem and the common objectives make this

so. It is believed the program will provide a continuous and

uninterrupted service through " "common areas" without duplication

or encroachment of one division on the legal responsibility of

the other. It should mean an enrichrPnt of the separate programs

of each division and save substantial sums of public money.

D. Staffing

1. Special Education personnel having program responsibilities:

Chief, Bureau of Pupil Personnel and Special Educational
Services

State Consultants of Special Education

Other Consultants emplayed by the Bureau of Pupil
Personn31 Supporting Staff

In addition. t) their regular duties they will serve as consult-

anta and supervise those activities which are primarily special

education in nr are, as distinguished fron vocational rehabili-

tation services. The Chief of the Bureau of Pupil Personnel

and Special Educational Services, will, among other things,

approve the establishment of the units.

Except as provided under Section XI, "Financing", expenduture

for salaries and related costs will be paid by Special Education

at no cost to Vocational Rehabilitation.
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2. Vocational Rehabilitation personnel having program

responsibilities:

Director, Division of Vocational RehabilitLtion

Chief, Bureau of Rehabilitation Services

District Supervisors, Division of Vocational Rehabilitation

Vocational Rehabilitation counselors assigned to
facility services

Other consultants employed by Division of Vocational
Rehabilitation

Supporting staff

In additio:i to their regular duties, they will serve as consult-

ants and wipervise those activities which are primarily vocation-

al rehabilitative in nature, as distinguished from special

education. The Director, through the assigned counselors or

other rehabilitation staff, will, emong other things, determine

eligibility of all cliunts. He will authorize all vocational

rehabilitation expenditures, determine nature and scope of

rehabilitation services to be provided, approve all staff

rendering vocational rehabilitation services, accept and approve

funds allotted to Vocational Rehabilitatic i activities and

expenditures.

II Key Staff Fersons

The two key staff persons involved in the operation of the vocational

rehabilitation aspects of the program are:

A. The Vocational Rehabilitation Counselor assigned to Special

Education program. His major duties and responsibilities are

outlined heroin. He is a regular rehabilitation staff member

and functions as such.

B. The Vocational tijustment Coordinator. His major duties and
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responsibilities are outlined herein. He will function as a

regular rehabilitation unit staff member in rendering vocational

rehabilitation services as distinguished in the Plan for Special

Education Services. He is subject to the qualifications and

standards which apply to all certified professional personnel of

the school system. He must hold a Special Education Teacher's

Certificate issued by the State of Connecticut.

III Location of Facility (Class) or Program

The facility known as a secondary clans is to be located on a senior

high school campus in any given public sc}or,l within the State of

Connecticut. Due to the organizational pattern of some public schools,

however, it may be necessary for the facility in some instances to be

located on a junior high school campus. It is understood that many

of these students will be incorporated right into regular, ongoing

classes, attended by all other students, such as home room assign-

ments, physical education, sewing, woodshop, etc.

IV Approval of a Rehabilitation Facility

A. Any independent school district may apply for a special

rehabilitation unit through application to the Bureau of

Pupil Personnel and Special Educational Services, by Nay :L,

for activation the succeediig school year, September I.

B. Minimum requirements for approval of a rehabilitation unit

through Special Education aret

1. Anticipation of no less than 35 students who will have

attained the minimum age of employment established by

State statutes after the rehabilitation services are con-
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plete to warrant setting up a rehabilitation program.

2. Designation of a vocational adjustment coordinator

3. Meeting other requirements as set forth by the State Depart-

ment of Education, such as certification of coordinator,

necessary teaching equipment, classroom facilities, furni-

ture, etc.

C. Minimum requirements for approval by the Division of Vocational
Rehabilitation:

1. All percons accepted for services shall be clients of the

Vocational Rehabilitation Division, meeting the eligibility

requirements set forth in the State Plan, and specifically:

a. Classified a5 mentally retarded to the extent of consti-
tuting a vocational and employment handicap.

b. In order to be a. potential client, it is reasonable that,
upon completion of services, the individual must be
16 years of age. An example of a case where this would
be true, would be a 14 year old requiring two years of
rehabilitation services to reach a vocational objective.
Such a client would be in an age bracket where a vocat-
ional decision might reasonably be made. Only when a
documented vocational rehabilitation plan has been sub-
mitted and approved by the District Supervisor, will a
client under 16 be considered for the program.

c. There must he a reasonable expectation that the stucent-
client will be able to engage in productive employment.

d. Services to be provided are such as would come within
the nature and scope of the Connecticut Vocational
Rehabilitation Plan.

2. The selection of personnel far, the assignment of personnel

to, separation of personnel from the rehabilitation unit

will be the primary responsibility of the superintendent of

T.Chools in the respective school system(s). The selection

and the assignment of the vocational rehabilitation counselor

for the rehabilitation unit, which is done by the Division
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of Vocational Rehabilftation, must meet the approval of

the Superintendent of Schools. However, the foregoing is

subject to the final approval of the Division of Vocational

Rehabilitation.

3. Personnel assigned to the rehabilitation unit by the school

syste.1, would work under the direct supervision of the Division

of Vocational Rehabilitation and be subject to the same

equivalent qualifications .nd tenure standa'ds applicable to

the employe of the Division of Vocational Rehabilitation.

Direct supervision by the Division of Vocational Rehabilita-

tion in this requirement refers to establishing eligibility

of clients, making rehabilitations plans for client;. and

authorizing expenditures for clients receiving services from

the vocational rehabilitation unit. It is to be understood

that insofar as the operations of the program involve coop-

eration with the school systemf.$) and the school system

personnel, the rehabilitation unit will operate under the

administrative contral of the school system, although only

the Division of Vocational Rehabilitation has direct respon-

sibility for the authorization of expenditures.

V. Duties of iiey Personnel

A. A Vocational Rehabilitation Counselor will be assigned to specific

schools to supervise rehabilitation program operations. H13

duties, among other things, be:

1. Register potential clients in referred status

2. Consult with school officials on training arrangements within
the participating school iistricts for thwe services that
will be without cost to the Vocational Rehabilitaticn Divisir

3. Provide individual counseling to trainees found eligible for
DAR service
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4. Provide vocational rehabilitation services such as those
listed in paragraph VII, "Direct Services Available" - to
the individual trainees when extended services are needed
and are not offered within the unit

5. Receive and evaluate, from the public schools, all records
pertaining to those individuals accepted for rehabilitation
services.

6. Initiate and conduct jo_et conferences with the vocational
adjustment coordinator and school staff in screening appli-
cants and providing services. These staff conferences should
be weekly, at the onset, :.n order to enable the staff members
to share experiences in the unit, thereby encouraging the
staff to function as a team.

7. Approve all job training. He shall evaluate training
facilities, make training arrangements and agreements, advise
with the trainer and vocational adjustment coordinator when
indicated

8. Authorize all expenditures fo- client services

9. Ape rove all individeal vocational rehabilitation plans for
clients accepted for vocational rehabilitation services

10. Maintain individual case records of Division of Vocational
Rehabilitation clients

11. Cooperate in securing job training statione and supervision
of on-the-job training with the vocational adjustment coordin-
ator and act as liaison person between the local Lennunity
end the school program

B. 1 Vocational Adjustment Coordinator will be assigned to each

participating unit. his duties are:

1. Coordinate program with vocational rehabilitation counselor
assigned to the local school district

2. Maintain class records and reports required of all special
education teachers

3. Participate in joint conference with the vocational rehabili-
tation counselor and school staff in referrel of applicants
enrolled in regular school progran for rehabilitation ser-
vices

4. Secure job training stateseee and supervise on-the-job
training. (This would be the primary duty of the Vocational
Adjustnent Coordinat,v, although final approval of the lob
station would be the responsibility of the DVR counselor
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5. Formulate reports of successes and failures with the
vocational rehabiliation counselor, using this information
to adjust program of services and evaluate program operation

C. The Principal of the co rating eahool, tram which the rehabili-

tation unit operates, will be charged with the following:

1. Administration of Special. Education Program

2. Coordination of existing services within the school district
with special rehabilitation program in order to facilitate
and e.:?edite the cooperative program and prevent conflicts
between Special Education and Vocational Rehabilitation

3. Coordinate existing services within the school district,
such as,

a. recreational. activities
b. attendance .egvilations
c. disciplinarj regulations

4. Arrange for housing of programs

5. Regulate working hours of school faculty in compliance with
school policy

6. Provide access to school rocords and school evaluations

7. Provide for building maintenance, custodial help, utilities,
etc.

8. Furnish gene..al consultative assistance as needed

VI Ceneral Sample Areas for On-the-Job Training

. Service Stations
. Grocery Stores
. Cafeterias
. Hospitals
. Furniture Stores
. Warehouses
. Upholstery Shops
. Cafes
. Drug Stores
. Hardware Stores
. Carpenter Shops

Any business that

- Porters - Frontmen Helpers
- Sackers - Carrycut Boys
- Kitchen Helpers - Bus Boys & Girls
- Ward Att::ndants - Kitchen Helpers
- Warehouse Helpers - %livery Helpers
- Delivery . General Helpers
- Strippers - Trimr1rs
- Kitchen Helpers - Bus ,uys
- Fountain Helpers - Delivery Boys

- Stockroom Helpers - Limited Customer Ser.ric(
- Helpers - Clean-up Men

offers prospective employment

Flexibility will be essential in order to meet fully the needs of
individual student-clients.

380



386.

VII Direct Services Avails le Through Division of Vocational Rehabili-

tion

A. Counseling and Guidance

B. Training fees, tools, and equipment if required

C. Psychological services, when not available through the public
schools, will be provided

D. Psychiatric evaluations will be made available as needed

E. Medical evaluations will be furnished, as well as physical
restoration services, if not provided, or available through
other sources

VIII CoAraunityPlauming Particition

The Division of Vocational Rehabiliation and the Bureau of Pupil

Personnel and Special Educational Services will concentrate and work

with carefully selected plans for disabled clients, parLIcularly

those with severe involvements. Adequate ca unity planning and

participation are fuodameatal to the success, of present and future

management of the prDblen of mental retardation. In the abseace of

this cooperation, the community suffers, and she retarded, physically

and/or emotionally nandicapped will becone unfortunate social ani

financial burdens. ?roper cortaurdty planning will enable society

to absorb as useful citizens the greatest possible number of

retarded, physically and/or emotionally handicapped individuals.

It is anticipated that local advisory connittins will be enployed

to the maximum in th!.s joint undertaking. CoordLnation of ccuounity

resources will be this responsibility of the vocational adjustment

coordinator and f:)caional rehabilitation counselor. They shall

make use of available corriunity resources, such as:

Council of Social Agencies
Connecticut Employnent Service
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Local Council for Retarded Children
Local Child Guidance Clinics
local Society for Crippled Children
United Cerebral Palsy Workshop
Goodwill Industries
Local Business Men end Merchants

IX Evaluation - By Vocational Adjustment Coordinator, Vocational Rehab-
ilitation Counselor, and Trainer and/or Ehployer

A. Students

1. Personal Adjustment
2. Pre-vocational
3. Job Tryouts
4. Progress in Job Training
5. Progress in Elnployment

B. Project - The Vocational Adjustment Coordinator !rill be charged
with day by day supervision of individuals. Each independent
school district will maintain records so that an over-all pic-
ture of statewide progress, as well as individual, progress, can
be compiled at the end of any given period.

X Records and Reports

The State Department of Education and each independent school district

will maintain appropriate accounts and records for reporting to the

Division of Vocational Rehabilitation and for audit purposes, and make

such reports as ray, from time to time, be reasonably required.

XI FinancirL.

SCHOOL SYSTEMS

Non-matching:

Certain expenditures will be the sole responsibility of the school
systems, including salaries of principal and other participating
personnel, and training and other costs which are part of the
scl ,o1 curriculum. Such expenditures will not be considered State
funds for:. matchiniumoses.

Ft2114E222m211.21Aling:

The matching items to be used will be items considered as discret-
ionary rather than obligatory. Each schcol system participating
mill allocate funds to pay the salary of the special education
teacher ( Vocational Adjustnent Coordinator), the establishment
of facilities, i.e., provision of space, maintenance of space,
and utilities.
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Upon written documentation certifying t1 salary and fringe benefits
to be used for matching fueds, the Federal matching share will be
allotted to the District Offices to facilitate processing of
rehabilitation documents. The personne utilized for this will
be reported on Form R -1400 quarterly, as required.

These Local Funds will not actually be .transferred to the
Division of Vocational Rehabilitation. The expenditures certified
will be for the operation of that part Of the program authorized
under the Connecticut Vocational. Relrebilitation Plan as described
herein. They will constitute actual expenditures certified by the
school system for purposes which the Diiision of Vocational Rehab-
ilitation designates and under circumstences of which it is fully
cognizant. Such certified expenditures reported on July 1 of each
year by the participating school system will be considered State
Funds derived from public sources fo.Tnderal matching purposes
by the Division of Vocational Rehabi:Atition,

VOCATIOUAL RERABILETATION

The Divisicn of Vocational Rehabilitation will make such additional
expenditures as may be required in proxiding necessary administrat-
ive, consultetIve, supervisory, and counseling services, together
with case service cost for clients of the Division. Such expendit-
ures will be made from regular Vocational Rehabilitation funds,
including State and Federal share.

To facilitate the development and operation of the proposed program,
the State Bureau of Pupil Personnel and Special Educational Service,:
and the Division of Vocational RehabUtfAtion, and the independent
school systems will execute a writtenafreement. Copies of the
plan are made available to each particilating school system.

In order to implanent the third-party financing from a local school
system, a "waiver of statewideness" of the State Plan has been
approved by tae State Board of Lineation.
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GRIFFIN f0SPITAL - LU1TER NAUGATUCK VALLEY

HEALTH EDUCATION DEMONSTRATION PROJECT

A brief survey was made of the relationships between the DVR and

services to the mentally ill offered by the Departilent of Mental Health

and offered generally in the community.

With the 2'epartnent of Mental Health, the request for a recom-

mendation from the central office and the Social Service Chiefs is not

available. The suggestion was nade by Mr. Conklin that a statenent of

aginent formalizi,Ig the various arrangements in local hospitals night

be helpful. Certain definitions such as what is "sheltered work" night

be clarified.

Nenbers of the mental health institutions were contacted by

understand that there is a variety of prograns run by DVR, i

best, derhapJ, by the number of full-tine DVR Counselors liste,:

being in the institution. The fact that the infornation was g,t

fron various sources leads to inaccuracy, and also tends to 3111_,

the ,icsirability of one central source within the Department or:

Health where this could be found. Mr. Gallotti of DVR was hell

Norwich
Connecticut Valley
Blue Hills
Fairfield Hills
Connecticut Mental
Health Center

Undercliff
Northampton V.A.

2 full time Counselors
2 it

1 " u Counselor
1 "

1 "

1 part tine Counselor
2 Counselors twice a week

'nportant rental health work is carried out by DiR Coun:c

at iiartford and Yale -Ne14 Haven Hospitals, and at Cedal,!rest

alcoholics and n-,rootics), oa a formal part-tine arrangement, c.

many general hospitals and other facilities have DVR Counselor
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assigned to cover on cell.

Those Counselors working 14-.7.th the emotionally disabled do not

have any specific meetings or train:ire sessions beyond general sessions

provided by the Division Staff, and 1ieat they pick up in their own local a.

Throughout the State, it is evident that there is tremendous

advantage to there being ''on-the-site-availability" of a DVR Counselor.

In the larger institutions, the programs seem marred only by frequent

personnel turnover and, in some cases, conflict over the jurisdiction

of district offices when institution and hometown aro in separate dis-

tricts. It would appear that a written understanding might rectify this.

In the community services, (i.e., short term hospital stay at a

general hospital or mental health center), other problems were noted, as

follows: delay in acceptance of a case, sometimes stated as "too much

paper work"; the need for more Immediate job placement and the lick of

understanding or coordination with the units or special coun;elors in the

Connecticut State Employnent Service; the apparent bias egainst mentally

ill people by employers, and some C.S.E.S. counselors. (There are indic-

ations that some DVR Counselors don't seam to know how to work with the

mentally ill.) There appears to be a need for consultation services to

coomunity people 'oho are doing the counseling of many emotionally dis-

alled people, and the possibility of using group techniquss or adult

educational programs to reach mere people faster. The sudden lack of

money to conduct the progran is an annual occurrence which appears not

to be planned for.

Could C.S.E.S. and DV.7 provide easily available and readily



391.

accessible job finding that does not stigmatize the mentally ill? Can

educptional services and DVR offer group pro:;rams in training or prep-

aratiom? Can the "delay' be reduced, particUterly to meet the crisis

in the community? Inter-group relations must 'De improved between the

job finders or placement people, and the mental4 ill, minority group

members, or socially and emotionally deprived inCivividuals. Selected

group dialogues or other such sensitizing activity could be instituted,

aimed at the job seeker and the job giver.

May 16, 1968

Richard X. Conant, Jr.
Project Director
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TECHNICAL ADVISORY COMMITTEE ON INTER-AGENCY COOPERATION

Chairman

Lorraine R. Loiacono
Chief, Medical Social Services

State Welfare Department

Herbert A. Anderson, Executive Vice President
Connecticut Hospital Association

Sholom Bloom, Executive Secretary
Commission on Services for Elderly Persons

Richard K. Conant, Jr., Project Director
Lower Naugatuck Valley Health Education Demonstration Project
Griffin Hospital

Arthur Dsbrow, Director Community Services
Office of Mental Retardation
State Department of Health

Joseph P. Dyer, Director Program Management & Supporting Services
State Department of community Affairs

Joseph P. Galotti, Assistant Chief
Bureau of ',rehabilitation Services
Division of Vocational Rehabilitation
State Department of Education

Harold Hegstrom, Administrator
Jail Administration
State Department of Correction

Kenneth Jacobs, Consultant for the Physically Handicapped
Bureau of Pupil Personnel and Special Education Services
State Department of Education

Nicholas Leaycraft, Staff Supervisor of Services to the Handicapped
State Employment Service

Miss June Sokolov, Executive Director
The Hartford Rehabilitation Center

Kenneth Smith. Acting Chief
Public Healtl. Social Work Section
State Department of Health

Miss Josephine Verrengia, Medical Work Consultant
State Welfare Department

Ceorge Walker, M.D., Coordinator
ComprehensVe Health Planning
Department of Health
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REPORT AND NECOMMENDATION
TECHNICAL ADVISORY OOMMITTEE ON P2SEARCH

To have completed a survey of the research !4otivities of the numerous

agencies listed in the fifty-nine page Directory of Rehabllitation Sources

in Connecticut would have been a formidable task for this committee within

the tire available to it for completion of its mission. If there were added

to this! list the hospitals, industries, and commercial establishments within

the State engaged in or concerned uith rehabilitation-related research, the

task would increase to proportions of impossibility. Some estimate of the

range and variety of research activity within the State may be developed from

information provided by the U.S: DepartmcLt of Health, Education, and Welfare,

and summarized here in Table I. It is evident from inspection of this table,

that, in several categories of R.S.A. funded research, there neither has been

nor is,application of the numerous relevant resources with the State. This

summary cannot, however, be accepted as definitive evidence of paucity of

research activity. It must be assured that some rehabilitation related re-

search is supported by funds from other sources, and that some is conducted

as a part of agencies' operations, without benefit of separately identifiable

funds. The consensus of this committee is that, in view of the complexity

and magnitude of the task, compilation of information on research activity

should be a continuing process to assure a means of identifying needs and

establishing priorities in the conduct of studies.

In its deliberations, the committee concluded that research is essential

to assure efficient operation of the rivision of Vocational Rehabilitation in

terms of use of time, effort, and money, and of conservation of human resources.

Accordingly, it strongly recommends establlshment of an office of research with-

in the Division, with such office to function as indicated in the following re-

commendations:
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I. ;3o that appropriate administrative officials may respond to the current

needs in rehabilitation, there should be a permanent Advisory Council on Re-

search, the responsibilities of which would include policy and operational

consultation in identificatior. and conduct of rehabilitation research.

ro improve coherence among the various bodies within the State either

engaged or interested in rehabilitation research, and to assure that programs

of the Divisions Office of Research is responsive to evolving needs, composi-

tion of the Advisory Council should include representation from the University

community, the Division of Vocational Rehabilitation, the State Research Com-

mission, private and community agencies, and inUustry and commerce.

II. The Director of the Office of Research should be directly responsible

to the Director of the Division, and should serve as Executive Secretary of

the Advisory Council.

III. The activities of the Office of Research should include:

A. Operational studies on practices, innovations, and systems of the

Division. Of particular import would be client follow-up studies.

B. Establishment and maintenance of a case registry to facilitate

studies conducted either within the Division or by cooperating

agencies. 7t is expected that such a registry could be initiated

by systematic organization of present case referral files, augmented

with datA on disabled persons now collected by other State agencies.

C. Establishment and maintenance of a clearinghouse on rehabilitation

research within the State. It is noted that thn present practice

of re',rral by R.S.A. to the Division of all grant application in

the State provides the foundation for such a service. A clearing-

house is envisioned as practical way of both providing useful in-
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formation to cooperating agencies E'rld of identifying research needs.

D. Organization and conduct of research intercnangc sessions involving

both practitioners and researchers. Such a system would encourage

early utilization of research .''endings by counselors, and would

stimulate researchers to attend to those problems fo7 study iden-

tified by the practitioners. To serva as a resource for such train-

ing programs, steps should be taken by the Division towards develop-

ment of a Research and Training Center. It is noted that a prelim-

inary proposal for a Research and Training Center has been submitted

to the R.S.A. by the University of Connecticut. Such a center could

serve as a laboratory for the Office of Research, as well as being

the research interchange resource.

E. Provision of supervised field work experiences for trainees in re-

habilitation research, In view of the existence at the University

of Connecticut of one of the few programs in the nation in rehabil-

itation research, such a function would provide for an unusual op-

portunity for collaborative efforts.

F. Encouragement and support of applications by cooperating agencies

of studies identified by the Advisory Council as needed but beyond

reasonable scope of the Office of Research.

IV. Provision should be made within its budget for adequate staff and op-

erational costs to carry out the functions of the Office of Research.
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Table I: Number of Research and Demonstration Projects in Connecticut Funded
By Vocational Rehabilitation Administration 1955-1967*

Category Completed Current

Cardiovascular disorders 0 0

Cerebral palsy 0 0

Epilepsy 0 0

Mental and personality disorders 1 0

Mental retardation 4 3

Neurological disorders 0 0

1.thopedic disorders 1 0

Respiratory and pulmonary disorders 0 0

Speech and hearing disorders 3 0

Visual disorders 3 0

Other disabling conditions 0 1

Aging and chronic illness 1 0

No-:bound disabled 0 0

Rural disabled 0 0

'or'<nen's compensation 0 0

Facilities 0 1

Evaluation, prediction, counseling and counselors 1 0

International exchalije of information 0 0

Special studies 1 0

Adntnistrative or program studies 4 1

Additional projects in vocational rehabilitation 0 0

*Source: U.S. Dtpartrent of H.E.W. Vocational Rehabilitation Administration
Research and Demonstration projects, and Annotated gain& 1267.
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TECHNICAL ADVISORY COMMITTEE ON RESEARCH

Chairman

John Cawley, Ph.D.
University of Connecticut

Rehabilitation Counselor Training Program

John S. Burlew, 1.h.D., Director
Connecticut Reseal :1 Commission

William M. Cowell, Pharidicist
Stamford Hospital
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FINAL REPORT OF THE LEGISLATIVE TASK FORCE

After two meetings of the membership of the Legislative Task Force,

and conferences by the Chairman with key people in the Division of Vocation-

al 2ehabilitation and leaders in several other rehabilitation agencies

exsely affiliated with the division, the following specific recommenda-

tions are submitted for consideration:

1. That consideration be given to raising the Divisioi, of Vocational
Rehabilitation to independent ccmmission status. was pro-
posed that a bill :oe drafted and introduced at the 1969 session
of the General Assembly which would establish the Division of
Vocational Rehabilitation as a separate and independent commis-
sion, and that efforts be made to have this bill referred to
the Legislative Council for study. As an alternative, in order
to strengthen tie position of the Division of Vocational Re-
habiltation if it is to remain within the Department of Edu-
cation, the Legislative Task Force recommends the establishment
of a position in the Department of Education at the Deputy Com-
missioner level. It would be the function of such an individ-
ual to coordinate the rehabilitation program within the State
Department of Education.

REMARKS: The justification for the above recommendation came
after considerable discussion concerning the inability each
biennium for the Division to obtain sufficient money from the
General Assembly for the needed expansion of services to han-
dle the constant back-log of disabled persons who should be
rehabilitated and placed in jobs. with the addition of the
added case-load of the disadvantaged, it seemed especially
urgent this year to make a move, not only to provide addition-
al serv:ceL, but also to impress on legislators the great econ-
omic achantage of putting disabled people to work. Owing to
the grea_ nur)er of problems in education, today. it wan felt
that to ,ontinue to bury this Division within the Department
of Educatior is neither practical nor desirable.

2. That a separate bill be introduced in the 1969 General Assem-
bly which will remove the residence requirement for DVR service
to those who need this service. This amendment will meet the
conditions imposed by federal legislation for Connecticut to
remain eligible to capture federal funds for rehabilitation
services.

3. That amendments to present statute be submitted which will
grant direct authority to DVR to implement federal programs
in Vocational Rehabilitation for the disadvantaged in Connec-
ticut.

Thera was general d",s,As`action expressed at both meetings of the
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Task Force on the confusion among professiona/ and lay people concerning

the role of the Division of Vibrational Rehabilitation and its responsi-

bility to clients who are in state reeidential facilities or under the

supervision of other state agencies. Tho Legislative Task Force does

not feel that additional legislation will remedy this situation. How-

ever, the many task force members did recognize the need for much bet-

ter inter-departmental planning, increased study of third-party finan-

cing, and a vigorous public education program to acquaint the state

agency administrators, the lay public, and state legislators with the

economic feasibility of a dynamic rehabilitation program in this state.

Finally, in addition to the three specific recommendations proposed

earlier in ::his report, the Task Force suggested that unless there is

an opportunity for the Division's budget to be presented and studied

separately by the General Assembly, no real progress can be expected

in tames of capturing additional federal monies or meeting the prior-

ity needs already documented in the Statewide Planning Report.

Ann Switzer, Chairman
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EDITOR'S NOTE

Much of the work of the Technical Advisory Committee on Job market

and Manpower, and the technical Advisory Committee on Incidence of

Disabilities consisted in servin9 in an advisory capacity to the

Project Staff in the compilation of data. Their reports comprised,

primarily, recommendrtions and their documentation, which have

been incorporated in Volume I. Consequently. the reports of these

committees will not be reproduced here. A lint of th9 members

follows:

TECHNICAL ADVISORY COMMITTEE ON THE INCIDENCE OF DISABILITIES

Chairman

Gertrude Norcross, Execu."ve Director
Connecticut Society for

Crippled Children and Adults

John C. Allen, M.D. Physiatrist
Department of Physical Medicine
Hartford Hospital

Harold Barrett, M.D.
Depaty Commissioner
Public Health Department
Connecticut

H. Kenneth McCollam, Director
Board of Education & Services
For the Blind
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Alfred H. Horowitz
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Nicholas Leaycraft,
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Harold LeMay
Pratt and Whitney Tool Company

Olof Lostrand, Vice President
R. R. Donnelly and Sons Company, Saybrook

Carmen Romano., Director
Dwight Project
Redevelopment Agency

Henry Silverman, Business Manager
Sheet Matal Workers' Local 40, Hartford

Roger Skelly
Connecticut State Employment Service

Richard Spector, Supervisor
Labor Information
Employment Security Division
State Labor Department

Richard Wcodruff, President
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INTERVIEW WITH WESLEY C. WESTMAN, PH.D.

AEERICANA
Station WTIC
October 13, 1967

Interviewer: Dick Bertel

INVESTING PUBLIC NONIES IN HUMAN RESOURCES

What are the costs? What are the dividends? We hope to answer

these questions tonight with my guest, Dr. Wesley C. Westman, Project

Director, State ride Planning for Vocational :ehabi/itation Services.

:iliestion: Dr. Wustman, what is the Planning Project for Vocational
2ehabilitation Services designed to do?

Answer: It is designed to study the needs of the disabled citizens
of Connecticut and how we can serve as many of then as
possible in the near future. By 1975, our stated goal is
to be serving all eligible disabled people.

Question: Now, what do you mean by disabled people?

Answer: The definition of disability has recently been changed. In

the past, a disabled person was seen as a person who had a
readily identifiable medical problem which could be corrected
through surgery, or through some kind of medical service.
These persons, if they were not able to return to their old
jobs, were retrained and colld then be returned to the labor
force. At this point, -- since the 1965 amendments to the
Vocational Rehabilitation Act, -- it has a much broader
definition. It includes any mental, social, educational,
or psychological barrier to employment. This means that we
can serve a mach wider range of people, and it neans that we
intend to serve those people, and the planning project is
i.&tended to answer the question, "now do we co about this?"

Question: In other words, a person might be handicapped because ho
cannot speak English, or he night be handicapped because he
has absolutely no Jo) skills. An I correct?

Answer: That's right ... exactly. Any barrier to employment that
can be corrected through the services of Vocational Rehabi-
litation is the rationale for providing services to people --
which is oar primary business. These services nay cover a
wide range. They nay include psycho-therapy... They nay
include purchasing tools and licenses... They may include
technical education, even college courses. They nay include
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ceclice which we can defend in terms of the person's
lator ability to be p...eductive and to return tax mcTdes to

1-ed,.1 and State governrents, sometimes as nuch as five
ten tires the amount that l*s. invested in him.

4uestion. 1:nd.er tAIL broad definition of di lability, how man,y disabled
. -.;o1)1d you estifft.te, there are L.) Connecticut:

: It demoastrateri thH. I-.ore were, e.E, of 1965,
(it=,,O(C) io terra o . 1, ::Uog of eligible people

categories w.. ,-L serve. The same study
n annual incremen+ of :.;tier than 5,000; so this

would ;lilt, it up iound 66,00. thi.s point. This represents
the u..tmLer o: people presently those categories. are

t.: serve that hirh 1 .O. Clonnecticut has a high
n7:u. are serving iaree number of people, however.

:4-Troxio-iy 1,550 people in the .>ta':e of Connecticut were
succe rehabilitated last year, I believe the total
canc>2., persons. 1970, we hove to have

c:.:,,c1o,a3 inn-eased to 10,00:`, which will, perhaps, bring

the rehabilit,itions up to :,,000 per year. by 1975, our stated
1;o.1, if are able to attan it, is for all disabled people

;o%.nooLlcut, to be receiv::ni.: services. That would put it
cadre tu ?,,0,000 people, :,hich may, very honestly, be a

conservath-e c:;timate.

under this broad defied of disability, it lould
scan to no that many of your so-called disabled people would

:rot: t;:c ,;Lotto r:reas of the cities.

int, is ri:-ht. .here there are v.nencloyment and low job
often these are prt of the vicious cycle of

rovartT. -,)(_,cial dependency and poverty go hand in hand,

.vhet.:11:: it is in :iartford, Appalac'n:a, or wherever. To in-
terrar,t thin cycle of poverty, coo of the best methods I

;L: to provide individuals with a saleable skill that
will not locome obsolete in the near future so they may es-

: e t:10 cycle that they are in.

oiestien: tLe tern "hard-core unemp:oyed". you think it is
r)ssible to reach these people, to assist t.;!ese people with
job stills for the future?

;tngwer: I have to think that is possible, otherwise I wouldn't be
doir: the acrk I an doing. foci have to he realist:lc, at the

,nd say that there are n12-.ber$ of the "hard -core
u;;emplo.nA" who, perhaps, with our preaent level of fvnction-

ni. or skills, cannot be rehabilit%ted by us. There
a.a a cor,:i.tivr project in West '.'ii .-inia between the Lepart-

....-nt o' ;elfare the rivinic,o of 'vocational Rehabilitation,
an,: 1 ; think that, the first dear of their
Irtar, they rehabilitated successfully 50 of the "hard-core
unft!-ploys:l". I an not sure... I think they served around 300
.., that's not an excellent h.tting average, but it was
t';e :,-ear of 1.),e project. I think they were doing better
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the second year, but this means 50 more people rehabilitated
than before the project was begun. I think these projects
are possible All over the country, and I think it is going to
take the cooperation cf a number cf State agencies. I think

that it is going to take the cooperation of -'-he business and
industrial communities, in terns of providing guidelines for
public agencies as to the kind of people they need, as to the
kind of training programs they are willing to help out with
in this kind of program.

Question: Well, it would seem to me that, with 50 rehabilitated out of
300, their return of money to the economy would more than pay
for whatever it cost to work with those 300 persons.

Answer: That is exactly it; and I think that is why we can sell the
program of vocational rehabilitation so easily, because it is
to e!ieryone's interest. It is to the interest of the individ-
ual we are serving, first and foremost, because he can become
employed and can have a growth of self-respect and human dig-
nity. hich is what it's all about. It is to the interest of
society because it has gained a taxpaying citizen who is con-
cerned about the problems of the community, -- helping other
people out of the cycle that he was in. It is to the interest
of the public agency because that is what it is in business to
do: to serve people in the interest of society.

Question: Now, can industry, itself, assist the public agency, do you
feel, more than it has?

Answer: I have to be fair to industry... I think that it has done
much more in the recent past, -- in the last five years, for
instance, -- ar with industry's cooperation in the Job Corps
Program, as in industry's eepreesed e'illingnees to set up
special training programs. One instance I can think of is
that the Industrial Launderers Association set up a special
training proem for the mentally retarded in which they were
trained to work in laundries. This was set up, partly with
tax dollars, partly with the dollars of the industrial group,
and the result was that e lot of mentally retarded people
were served and they, will be placed on Jobe.

Question: You are a psychologist, Jr. :estman. I recently talked with
an employer in a small manufacturing company who said that a
major problem was getting these people to come to work con-
sistently. Now, is there, also, besides the teaching of a
skill, the responsibility of teaching people attitudes toward
werk:

Answer: Exactly, ;sad that is a very good point. I think this is
primarily the revelt of a big difference in value systems.
The average riddle class white person watches the clock.
When he says that he will Le there at 6 o'clock, he will be
there at 8 o'clock, es a general rule. The average person
who lives in the ghetto, -- vhether he is Negro or not,
whether he is white, Puerto R:ean, or whatever, has a different
sense of tine. For a person who has been unenployrd for six
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years it is difficult to get up at 6:30 or 7 o'clock in the
morning and be at work exactly on tine, because of his habit
pattern. In vocational rehabilitation there is a phase called
pre-vocational training, and this is precisely what this does.
It allows the person to becone gradually accustomed to work
habits: to responding to the orders of the supervisor, to show-
ing up on time for work and to leaving on tile, and to not
eetendine his coffee breaks unreasonably, etc. In other words,
people have to be worked slowly into a new habit pattern. You
do not, all of a sudden Get up one =nine and you are a working
person... There are a lot of quite complex behaviors and atti-
tudes associated with being completely employed. In Vocational.

Rehabilitation, I think they have handled this very well. A lot
of work is done in Sheltered iorkshops with disabled people, in
this respect, in terns of just Getting them used to all the
habit patterns they will need, to be on the job.

Question: Do you see this project and the future vocational rehabilita-
tion work to be done as a deterrent to those zonditions which
are eteducing riots in our najor cides?

Answer: I think that education and employment are tee of the najor
issues that the people in the ghetto are talking about now.
I think that there hare been a lot of other irrelevant issues
which have been cast aside. Housing is a third issue. Vocat-
ional rehabilitatioe woeld have little influence on that prob-
lem, but it would have on employment, and on education, and if
it makes an impact on those basic problems, then it will make
an impact in terms of the attitudes of the people who live
there. I think the white community has realized, in the past
few years, that Negroes do, Puerto Ricans do, ghetto people do
want the same things that the white connemdty wants. They
want a job, they want a house, they want a car, they want to be
responsible and respected individuals. They want to have self-
esteem, and I think that while we can't clain to be th3 panacea
(because I do not think there is one), ; believe that rehabili-
tation, as a field, may claim to have the machinery already set
up to accomplish a great deal in this area.

1r. Rertell. koncluded: "It would seen to re that one would certainly

not want to dececrey a society in which one has a stake, and perhaps voca-

tional rehabilitetion is the answer to the prob?.em facing us today.

"Dr. Westnan, I want to thank you for visiting with us, here on

Americana. -- file gave been talking with Dr. Wesley C. Westnan, Project

Director, Statewide Planning Project for Vocational Rehabilitation Services.

Thank yee."
1

Dr. iastman 1 "It 's my pleasure. "
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WTIC presents "Your Comminity". Today, a progress report on the Statewide

Planning Project for Vocational Rehabilitation Services. Here, to introduce

his guests, is WTIC newsman, Paul Hayes.

Mr. Hayes: Earlier this year, the Gowrnor's Planning Council began a study

vocational services throughout Connecticut. The study is being

conducted under a Federal grant and will include an assessment of

rehabilitation needs in the State, along with recommendations to

the Legislature for possible action. Our guests are Dr. James S.

Feters Il, Director of the Division of Vocational. Rehabilitation

of the State Department of Education; Frank C. Grella, Assistant

Director of the Project and Associate Professor of Management at

the University of Hartford; and Mier; Lorraine Loiacono, Chief of

Medical Social Work Services for the State Welfare Denartment.

I am Paul Hayes.

Dr. Peters, what is vocational rehabilitation; who needs it

and Who gets it?

Dr. Peters: Vocational Rehabilitation is a program of services to the handi-

capped people of Connecticut, especially those who are approaching

working age, at approximately sixteen years of age. These handi-

caps, we find, fall within the categories of the physically handi-

capped, mentally handicapped, and now may include the socio-eco-

nomically, educationally disadvantaged handicapped. All individuals

who are eligible for vocational rehabilitation are served, usually

by our various loia and district offices.

)r. Hayes.: About how many people, Dr. Peters, are involved in this at the

present time?

403



410.

Dr. Peters: If we are speaking of the people who are in need of the services, --

we would have, roughly, about 50,000 persons involved. As far as

those actually being served through our offices, there are about

6,000 at the present time, and these are people who are being helped

to get jobs, to get an education, to get medical attention, and

various other things which they need. Ni,0 we certainly look to the

final disposition of these cases; that is when they go to work.

These are our rehabilitants. We have about 2,000 individuals at

this time who have been rehabilitated to work.

Mr. Hayes: About how such money does this represent?

Dr. Peters: This represents an outlay of approximately $5001,000, when wn

consider all of the services, of which the Federal government pays

seventy-five per cent.

Mr. Hayes: Why do you think, Dr. Peters, that the State should be involved

in this kind of project?

Dr. Peters: Well, there are a number of reasons, Paul, and the very first is

because we make taxpayers out of potential tax recipients. Espec-

ially when we look at the vast number of injured workers, the vast

number of people who, because of some chronic disease or illness,

would not be abl3 to work unless they had these services, we might

ask, where would they land? They would land on charity. They

would, certainly, fill the welfare rolls.

Mr. Hayes: We do have a Statewide Planning Project for Vocational Rehabilitn=

tion at this time. I would like to direct the next question to

Mr. Grella. Can you tell ua a little bit about this project; how

does it work?
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Grella: The Statewide Planning Project began in 1966, and its ?urpose is

to assess the total extent, if possible, of the vocationally dis-

abled, in the State of Connecticut. That might seen like a rather

simple assignment, but, actually, it is not. Physical disability

for an individual who is well-educated, who has a white collar type

job, might be difficult to define. For a person who has a minimum

of education and who must rely on his physical strength in order to

earn a living, a physical handicap obviously constitutes a disability.

To go one step further: as has been mentioned here, the socially,

ecnomicall:r, Ind culturally deprived groups have not, as yet, been

dilly considered in this type of vocational rehabilitation program;

and some of these people, in addition to physical disabilities,

have these other types of disabilities to consider. Consequently,

when we talk about "long term planning", which is the goal of the

Statewide Planning Project Study, thee considerations must be

accounted for, must be considered, otherwise we will not have a

long-term, effective program.

W. Hayes: When we think of vocational rehabilitation, I suppose a related

field is the field of Welfare -- the work of the Department of

Welfare. How does vocational rehabilitation affect the rolo of

the Welfare Department, Miss Loiacono?

Miss
Loiacono: We feel that Welfare is, very definitely, playing a significant

role in rehabilitation, and that rehabilitation, itself, is not a

ney concept to us in Welfare, even though some amendraents to the

Social Security Act have placed special emphasis on rehabilitation.

Actually, we feel close to Rehabilitation and almost a "member of

the fami74",since, last year, the Secretary of Health, Education,
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and Welfare put both social and rehabilitation services in one

agency under the administration of Miss Mary Switzer. In general,

I would say that Welfare feels that it has a responsibility, over

and above that of just meeting subsistence needs, to prevent depend-

ency when this is due to illness or some social maladjustment; thereby

helping individuals to achieve a os degree of personal, social,

and economic independence. We, too, subscribe to the goal of employ-

ment in rehabilitation, but we feel, also, that for those by whom

this goal cannot be attained, as much importance as possible should

be placed so: these people on tht achievment of a maximum degree of

self-care. This ue find is true, for example, in helping a patient

who has been bedridden, to walk; in hclping a person to take care

of his personal needs to the extent possible, without outside

assistance. We feel that this is not only gratifying to the individ-

ual, but certainly is important to the agency having the responsibil-

ity for maintaining this person, from a financial point of view. This

broad aspect of rehabilitation is really reflected in all of our

services, but there has been special emphasis in the Aid to the

Disabled program, and Aid to Families with Dependent Children pro-

grams, where disability and disease are largely responsible for

dependency. Although rehabilitation is costly, it is not as costly

as Oronic disability. Rehabilitation has really done a great job,

can continue to reduce dependency, and can certainly restore the

dignity and self-respect of a person. If I may, I would like, just

briefly, to tell yoa, specifically, of a work-training project we

have had silica 1963.

Mr. Hayes! Before we go into that, Miss Ltiacono, a question on what you have
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talked about, so far: Is there any feeling, wnen you talk about agen-

cies, programs, and costs, that, maybe, the Vocational Rehabilitation

Program with its money needs, will take son' of the money away from the

Welfare Department which it might need; and if it does, is this really

a bad thing? ... Might it more effectively accomplish some of the things

which the Welfare Department has been struggling to do?

Miss
Loiacono: I am not sure I understand what you mean, about taking money away

from the Welfare Department.

Mr. Hayes: Well, there is only a certain amount of money available for any given

fiscal period. If the Welfare Department is supported by the State,

and the money has to come from the State... If you are dividing ten

dollars among ten people, each gets a dollar, but if, all of a sudden,

you are dividing it among twenty, each one gets a proportionally smaller

amount. This is what I refer to.

Miss
Loiacono: We have tried to cooperate with DVR, in the past, and we would continue

to do so. We have, actually, provided a certain sum of money when we

throught that this was the onlf way in which we could get matching

funds .;raga the Federal government. We had a very successful project

about three years ago, on this basis. We certainly would not be re-

luctant to do it again, if this were necessary.

Mr. Hayes: Your feeling might be that Vocational Rehabilitation is a good supple-

ment to the Welfare Department?

Miss
Loiacono: I would certainly feel that it is ... Yes.

Mr. Hayes: You referred to a project which was stared some years ago.
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Miss
Loiacono: Yes. I might just briefly mention that project, because it does show

how we are involved with Rehabilitation. This was a work training

project administered completely with Federal fuLds, Title V under the

Economic Opportunity Act. The aim of this project was really to pro-

vide our "hardcore" cases with a constructive work experience, to help

develop skills which would make them more employable. We found that,

at the end of a yoar, many of our people were placed in employment, at

a savings of $3,000,000 to the taxpajer. What we found was that we

were really able to reach the so-called "unreachable" by tailoring a

rehabilitation program to their needs, and by getting them in to some

kind of work in which they were interested. We did use community re-

sources, we worked hand in hand with DVR and the fepartment of Education,

the Department of Labor ... we worked with many agencias. This was a

very successful project, and we find that we are still being successful

with this.

Mr. Hayes: Staying with the area of money problems, Mr. Grella, where is the money

ccming from for this Planning Project?

Mr. Grella: I think, perhaps, Dr. Peters might answer that question more appropri-

ately.

Dr. Peters: Well. I've got the money, and Mr. Grella spends it. (Laughter) The

money is being contributed, 100%, by the Federal government, through

the Department of Health, Education, and Welfare Rehabilitation Services

Administration. The cost is approximately $100,000 per year. This

is a two-year program, into which all of the states of the United

States, plus some of our possessions, have entered.
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Mr. Hayes: The Governor's Council has been at work on this matter for some time. -

Is it felt that the Council, has made progress in the study?

Pr. Peters: It has made tremendous progress; and I will throw this ball to Pro-

fessor Grella.

Mr. Grella: Thank you. The study was based on a cross section of needs in the

State as a whole, so we have had regional committees working in the

five principal cittea of the State -- Waterbury, New Haven, Partford,

Bridgeport, and Norwich. Each ,)f these regional committees has sub-

mitted its recommendations for what it considers the needs in its

particular region of the State. The Planning Council is now in the

process of reviewing those recommendations, and if they come through

strongly enough, they will be forwarded to the Department of Health,

Education, and Welfare in Washington. It is hoped that, nationally,

there will be a consensus es to what constitutes the needs of Vocational

Rehabilitation. Therefore, a better program can be planned nationally

and the State program will benefit from these studies.

Mr. Hayes: What kind of technical problems are encountered in doing such a study?

Mr. Grellas Well, I might mention the biggest problem which is, again, determining

what cons'Atutes a disability. There is the very obvious situation of

an individual with a missing arm or leg and his particular kind of work

needs that facility which he simply doesn't have. To determine what

constitutes vocationed dlsability is the principal problem; but another

problem, which is of extreme importance, is how these services are

apportioned to the various kinds of disability which present themselves.

Do we stress, for example, services to people who are physically im-

paired, Oo have mental problems, mental illness? Do we stress ser-
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vices to people who are mentally retarded? What we hope will emerge

from this Project are criteria and guidelines which will enable the

Division of Vocational Rehabilitation in Connecticut, and in other

states, hopefully, to know how to plan their programs so that maximum

benefit accrues to the clients, and, at the same time, the State's

investment in human resources has a yield, or "pay- off ", if you like.

Mr. Hayes: I would mention that another problem area for any study of this type

would be deLling with the people personally involved, those who need

the vocational rehabilitation. Do you have any comment on this, Dr.

Peters? how have these people been handled?

Dr. Peters: I think that, throughout the country, Paul, they have been handlel in

a highly commendable manner, especially when we know that a profess-

ional worker with the handicapped and disabled must be very well pre-

pared, having, in many instances, a PhD. degree, a doctorate, although,

in most cases, the Master's degree is the working degree, together with

some experience for handling these clients. Aside from the academic

pr4aration, we usually think that people who have "heart" are better

enabled to work with the handicapped people, people who feel that every

man has a role to play in society, that there is an adjustment which

cm be made, no matter what his limitations are; because, when a dis-

ability presents a barrier to work, it means that the individual is

being hampered in terms of his dignity, in terns of his need to be a

citizen who is independent and not dependent.

Mr. Hayes: When we talk about vocational rehabilitation, Mr. Orella, we almost

automatically think of Business... at least, I do. I refer to the

involvement of Business in trying to solve the problems of those who.
.. ....
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will be benefited by this program. Has the Planning Council looked

into this area, and if so, with what results?

Mr. Orella: We have looked into the area of vocational rehabilitation, for example,

with respect to the needs of the labor market within the State of Con-

necticut. In the fiscal year ending in June 1967, there were more than

1500 clients rehabilitated, and these went into a wide epectrum of jobs

throughout the State, ranging from professional jobs to the service jobs

and machine trades jobs, which are, as you know) experiencing personnel

Shortages in this area, as well as in the State) so there is a direct

benefit to 11.8 industrial, or business structure) as a result of the

program of Vocational Rehabilitation. Hoe, something which Miss

Loiacono mentioned, which must also be mentioned here, is that the

program also considers rehabilitation of those individuex whu may go

to work in so called "sheltered workshops") or may even become how

makers. The homemaker, in particular, who returns to a useful life in

this kind of activity) maybe able to release someone from that home

who can then go out into the labor market. What I would like to stress

here, although I think it has bean stressed alrealy, is that the over-

allprogramputile it has a strong humanitarian objective, also has a

strong economic objective, and I think very often that this economic

objective is over-looked by people who think, "Here is another charity

program which is helping some tolividuils at the expense of others."

Ultimately, if the program is successfUl) it does yield benefits to

the State and to the Federal govern:mA.

Mr. Hayes: We talked about business, and you have suggested the possibility of

people becoming homemakers. What projects, presently in operation,

can lead to putting a person back into business or establishing a
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a person where she is capable of being a homemaker?

Mr. Grella: I'd like to refer this question to Dr. Peters.

Dr. Peters: I an aware of several such programs which are going on throughout the

State. In particular, we have a project in Bridgeport, in cooperation

with the Bridgeport school system, wherein, under a special demonstra-

tion grant from the Department of Health, Education, and Welfare, Re-

habilitation Services Administratcr Dr. Paul Lane and his workers are

involved in helping young people to graduate, in terminal programa

though the B:idgeport school system, and in a special vocational train-

ing program, to get established in business. I could tell you more

about it if we had the time. Then, we also have, in the various com-

prehensive Rehabilitation Centers, in places like Stamford, New Haven,

and Hartford, Homemakers Programs being sponsored and supported by

Vocational Rehabilitation, where the handicapped homemaker is helped,

through the rehabilitation services that go on in the Rehabilitation

Center, to go back into the home and take care of the family.

Nr. Hayes: There are, Indoubtedly, problem. still to be met in each of your areas.

I am sure you can think of these almost immediately. First, Hiss

Loiaconwin the area of the Welfare Department, what are some of the

problems you feel the Planning Council should delve into? And what

do you think the Planning Council should do about these?

Miss
Loiacono: I feel that one of the things I would like to see is a re-definition

of rehabilitation. I would like to see it broadened to enable us to

help any individual with a proh..em; not necessarily one due to illness,

but one due, perhaps, to social maadjustmeat, any problem which would

interfere with his ability to achieve the greatest level of personal
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and social well-being and self-sufficiency, rather than have the ob-

jective limited to that of employment and self-support.

I would also like to think of having an identification of all

services in a given commnity, aldi all employment possibilities made

available to those who are working with the handicapped in any way.

I would llke to see us working more closely with employers, getting

them to understand that the handicapped can do a job, to see if they

can be hired, as long as they can do the job; not to think of the handi-

cap but rather of what the person is capable of doing.

I would like to see mare staff workshops between agencies, for

an .1xchange of program information, and to coordinate the activities

of the various agencies. I would like to see a missive type of co-

ordinated effort in dealing with services, in three areas: in program

development, in the operation of the program, and in the services which

are being rendered. I an sure there are other areas, as well?

Mr. Hayes; One of the other areas, obviously, would be education. Dr. Peters?

Dr. Peters: Education and training, broadly speaking. We see Vocational Rehabilita-

tion as encompassing much more than an exploratory, vocational adaptabil-

ity kind of program. Education, training, an eventual adjustment to

the world of work; personal and social adjustment, -- all are part of

the vocational rehabilitation program, and I agree with Miss Loiacono

when she mentions the fact that she would like to see the program

broadened. The philosophy has been broadened, but the program, in

terms of eligibility requirement, leaves seething to be desired.

Mi.. Hayes: In the area of desire, one of the hopes of this program, the Project,

is to come up with recawacndations that could be presented to the Lorir.
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lature to improve services. Mr Grella, do you hhve any suggestions

in this area? What could the Planning Council, possibly, come up

with?

Mr. Grella: Well, this might, perhaps, be premature because we haven't resolved

our final recommendations, but one of the things which Miss Ioiacono

has mentioned and which has appeared constantly as a recommendation,

from practically all of the regional committees, is more inter-agency

cooperation. We have the feeling, very often, that the client of

Vocational Rehabilitation may not be aware of all the services which

are available to him, not only from Vocational Rehabilitation, but

also from other State agencies; and, somehow or other, this ki,ad of

information must be communicated to the people who need it. Inter-

agency cooperatior is not something whichcan be simply achieved by

discussions among people involved in the work. Somehow, it must be

communicated both downward and upward, in the various State govern-

ment and Federal agencies which are involved. The Statewide Planning

Project will also have, hopefully, as one of its recommendations,

some idea as to the future expansion of Vocational Rehabilitation

services within the State. If the State of Connecticu+, had a static

type of economy in which nothing much would change, this would pre-

sent no real problem; but inasmuch as it is a very dynamic, aggres-

sive economy, the environment in which the vocational rehabilitation

must be placed, is constantly changing, so that we must try to find

some way to take into account that change, in whatever plans we

recommend.

Mr. Hayes: When we talk about the future, is there a possibility that future

studies will also be needed?
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Mr. Grella: Yes, we hope, obviously, that one of the results of this Statewide

Planning Project will be an implementation of the recommendations

which we make, and then a carrying forward of the initial plans and

recommendations which are made, to further their acceptance at all

levels within the State.

Mr. HLyos: I would like to thark each of you for coming in to talk about the

problems of vocational rehabilitation, what the plans might be in

the future, and what possibly can be done in this area...,

"Your Community" has taken a look at a study launched earlier

this year by the Governor's Planning Council for the Statewide Plann-

ing Project for Vocational Rehabilitation cervices.
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HARTFORD COURANT
Wednesday, May 15, 1968

POOR CNILDREARING SEEN LINK TO ALCCHOLISM

A for/er alcoholic Tuesday told the Governor's Planning Council for
Rehabilitation Services that alcoholism and drug dependence "ere too often the
result of poor childrearing practices." James E. Carroll, rehabilitation
counselor in the Alcoholism and Drug Dependence at Connecticut Valley
Hospital, said youngsters need to be provided with adequate character and
personality development "that lead to the solutions of human problems without
the need to resort to chemicals. "This is preventive medicine,' he added.

Carroll was among many who cited the need for bigger, better and more effective
rehabilitation programs during a day-long hearing at the State Capitol.
presided over by Joseph W. Ress of West Hartford, council chairman. Gov.

Dempsey opened the meeting and pointed to Connecticut's leadership in
rehabilitation of the handicapped, commenting that the effort and money
expended is a sound investment from the economics as we31 as the humanitarian
point of view.

KEYNOTE SPEECH

Secretary of the State Ylla T. Grasso, a leader in rehabilitation activities,
keynoted the meeting. "Connecticut has led the nation in the rehabilitation
movement since 1816 ... when the School for the Deaf was incorporated,"
Mrs. Grasso said. 'From that day to this, in increasing measure, our aim
has been to return dependent peoples to lives of productivity, dignity and
finaneial independence," she said. Pointing out that voluntary organizations
working with public agencies have built Connecticut's rehabilitation
programs, she urged even greater coordination of effort "that we may achieve
even greater progress."

Among those testifying at the meeting were Arthur E. Arsenault, vice president
of Uniform Services, Inc., of Waterbury Arsenault said"... there are needs
for all types of handicappel personnel in our industry ... to fill rewarding
jobs ... and to benefit industry." J. Bernard Gates, executive director of
the Connecticut Prison Assn, and chairman of the Council of Correction,
pointed out that the need for rehabilitation of ex-prisoners will become greater.
He urged that the council provide for additional services in this area in its
total program. .he need for occupational training laboratories was described
by Beatrice R. Fleeson, executive director of The Greater Hartford Assn.
For Retarded Children, Inc. Mrs. Fleeson said, "approximately one-half c -f the
students in Connecticut's large cities have one or more handicaps."
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"Occupational training laboratories are urgently needed - to evaluate
vocational skills provide training and to help stiAents adjust to job

requirements,' she said. Joseph P. Burns, District Director of Muscular
Dystrophy Associations of America, Inc., pointed out that society's failure
has been its obsession with the handicap rather than with the personality of

the handicapped. As one dystrophic put it: I as handicapped only when I

admit to being so," Burns said. Sholom Bloom, executive secretary, Commission

on Services For Elderly, recommended the estahlishmett of closer liaison
between Division of Vocational Rehabilitation and Commission on Services for

Elderly Persons with both agencies providing designa':ed staff for this
responsibility.

HARTFORD COURANT
5/23/68

FUNDS SEEN WELL SPENT IN AID TO HANDI,APPED

State funds spent on rehabilitation of the handicapped is an "investment in
human resources," according to Joseph W. Ress, chairnan of the Governor's
Planning Council of the Statewide Project for Vocational Rehabilitation
Services. Money spent on rehabilitation can come back "one-thousand fold"
in the handicapped person's contribution to the sup;ort of himself and his
family and to the economy in general, he said. The Hartford attorney who
heads up the Planning Council is volunteering his services, as are his
colleages on the council. Ress has also served the Boys Clubs for many years
and chaired the West Hartford Library Board for a lengthy period. But he
regards his current stint re.th the rehabilitation group As "one of the most
challenging tasks I've ever undertaken.

REHABILITATION PLAN

The Planning Council and the project staff, directed by Dr. Wesley C. Westman,
a psychologist and research expert, are charged wits developing a total
rehabilitation plan for all of Connecticut's handicapped. The completed
plan is to be implemented by 1975. Its recommendations will include programs
for alcoholics, ex-prisoners, the educationally disadvantaged, the vocationally
unskilled as well as for the mentally, physically, neurologically and emotionally
handicapped. Ress is eager to involve "many, many citizens -- lay peo?le
who are interested in the handicapped -" in the stIdy. Steps have been taken
in this direction through the appointment of variohs regional cor:Attees who
are advirting the council and the staff, he sail. 'Ile Planning Council will
hold a plblic hearing Tuesday in the Judiciary Roo:: of the State Capital at
9 a.m. Representatives of public and private a9en .ies will he on hand for the
all-day session, offering suggestions as to '.110 tds in the various areas

of the state. Secretary of the State Elle T. Gras,;o ill keyrtot3 the meeting.
It is expected that Gov. Dempsey will open the ses ion and speak briefly.
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HARTFORD TIMES

5/15/68

FERAB SERVICES SEEN IN DEMAND

The Connecticut Planning Coimcil for Vocational Rehabilitation has 1975
as a deadline for providing every handicapped person vith full services
to bring him hack to gainful employment. At an all-day public hearing
Tuesday, council members heard from representatives of public and pri-
vate agencies dealing with physical and mental handicaps. Governor De--
psey estimated at least 60,000 Connecticut citizens could benefit from
rehabilitation, and predicted t'-:e fire will he higher by 1975. Cvn-
ne ti:lit persons produce about 12,000 annually who need job training
as well as other on of rehabilitation, said Bernard Gates, of the
Connecticut Prison Association. Gates also mentioned the impending prob-
lems of the effect of the Powell decision before ths Supreme Court,
which is e%pected to rule that chronic alcohnlics cannot be convicted
for drunkeness :,hen no other crime is involved. Work is a major con-
tribtion to the happiness of older citizens, said Sholom Bloom, of the
state Cbmmission on Services for the Elderly. He declined to define
"elderly" since some vorkera may be excluded from the labor market at
50. For purposes of retirement, Social SecuAty and industries place
a 65 year limit. Bloom called for information and referral offices
for the elderly at the municapal level, as wall as formation of a
Scnior Service Corp.

Ra10 Adams, representing the alumni association of Oak Hill School
for the Blind, said that often the training at his school is at oe,ds
with the State Hoard of Education for the Blind. For example, mobil-
ity training should be offered, he said.

ae was also "shocked" to discover that some oraduates have not been
trained to write their on signature3. He also felt that some blind
persons tredned for a specific job were "stuck" in a job for a life-
time, even though they would prefer fomething else. Urban League
spokesman, Sam Wilon said that young Negroes are fearf.51 of the per-
sonnel interview process and ara conditioned to accept failure. They
fine tents frightening. They expect to fail, and so, often do.


